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Tne opinion expressed respecting the 
nature of this patient’s disease the first time 
I saw her, as you will recollect, | saw no 
reason subsequently to change, and to-day I 
shall have eccasion to do little more than 
recapitulate the reasons which I then stated 
as the grounds of the diagnosis. 

The most striking features of the case, at 
first sight, were the extreme dyspnoea, 
anxious countenance, and _ insupportably 
fetid expectoration. The last symptom 
alone would lead to the suspicion that one 
of several diseases existed, viz., gangrene 
of the lang; abscess of the lung, commu- 
nicating with the bronchi; perforation of 
the pleura, or the communication of the 
lung and bronchi with a collection of matter 
in one of the abdominal viscera, most likely 
the liver. The amphoric respiration and 
metallic tinkling under the left mamma, and, 
in a somewhat less degree, at the lower 
angle of the left scapula, rendered the last 
supposition by far the least probable. Pur- 
suing the analysis of the physical signs, we 
soon find reasons for excluding twoof the three 
remaining diseases, The upper portion of 
the left lung was somewhat clearer on per- 
cussion than the right below the clavicle, 
and distinctly so in the infra-spinous fossa of 
the scapula, the vesicular respiration over 
the same spots being feeble, but not wanting. 
The lower part of the left side, behind, at 
the same time, was duller on percussion than 
the right. These signs agreed best with the 
supposition that the pleura was perforated, 
and air and liquid effused into its cavity. 
If the case had been one of gangrene or 
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abscess in the lower lobe, the upper lobe 
would have been either healthy or condensed 
by inflammation, in which case we should 
have had either the healthy sounds of respi- 
ration and percussion, or bronchial respira- 
tion and a dull sound on percussion. The 
opinion thus arrived at seemed to be con- 
firmed by several other considerations. 
First: there was at first less motion of the 
left side than of the right daring respiration, 
Second: there was less depression in the 
intercostal spaces of the lower part of the 
left side. Third: the patient had been 
found ten days before to have the physical 
signs of pleurisy. Fourth: the general 
aspect of the patient seemed to indicate the 
existence of tubercles of the lungs, in which 
disease chiefly, perforation of the pleura 
occurs. Fifth: there had been no sudden 
discharge of a quantity of pus, as in the 
bursting of abscess of the lung. Sixth: a 
striking general symptom of perforation 
of the pleura occurred about three or four 
days before admission (about which time, it 
is probable, the change in the physical signs 
occurred, for amphoric respiration was found 
not to exist ten days before), namely, a sud- 
den and great increase of dyspnoea, but not 
a sudden pain in the side. When tabercles 
are known to exist in the lungs, a sudden 
accession of acute pain in the side, and ex- 
treme dyspnoea, are almost sure signs of per- 
foration of the pleura ; but in various cases 
recorded, the pain, as here, was wanting, 
the sudden and extreme dyspnoea alone 
being observed, Taken in connection with 
the other phenemena, this was a sign of 
great value. Sut ove or two symptoms 
commonly existing in hydro-paeumothorax 
were here wanting. 1. Enlargement of the 
affected side and a drum-like clearness oa 
percussion, These only occur when the 
accumulation of air is considerable. The 
absence of preternatural clearness in such 
cases has been noticed by Dr. Stokes, and I 
have myself seen it even less clear than in 
health. 2, The vesicular respiration was 
enfeebled, not destroyed. This, no doubt, 
also depended on the small quantity of air 
in the pleura, Dr. Stokes has noticed the 
same fact, and I have seen it likewise before. 
The muco-crepitant rhonchus, of moderate 
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size in the upper part of the lung, and of 

size below, would be likely to arise in 
the former situation from softening tubercles, 
and in the latter from accumulation of fluid 
in the bronchi. 


In the right side of the chest we found 
condensation of the lung anteriorly and in- 
feriorly. This was proved by the extremely 
duli sound on percussion. The amphoric 
resonance observed at the inner side of, and 
fully as low as, the mamma, was also referred 
to this cause. This sound was formerly 
su to indicate the presence of air and 
liquid in the same cavity or cavities adjacent 
to each other; but it has been shown by 
Dr. Williams that a cavity containing air is 
alone essential to its production, and that it 
frequently occurs in simple consolidation of 
the lung by pneumonia, pleurisy, &c., a fact 
we have had many opportunities of verifying. 
We shall ehereards see that in this case 
another cause existed of too infrequent 
occurrence to be likely to be suspected. 
What was the natere of this condensation 
thus shown to exist? 1. It occupied the 
lower and anterior part of the lung, and not 
the summit ; it was, therefore, not likely to 
be tubercle, which almost always begins 
above. 2. The posterior and inferior part 
of the same side was not dull, or but little so, 
and there was a strong friction-sound at the 
lowest part behind,—facts proving that there 
Was no accumulation of serum ia the pleura 
to explain the consolidation. 3. By exclud- 
ing these affections, therefore, we were 
almost obliged to conclude that there was 
consolidation from pneumonia, and this con- 
clusion was confirmed by—1. The crepita- 
tion of all sizes, except the fine crepitation, 
over the affected parts. There was none of 
that fine crepitation which is of itself dis- 
tinctive of the presence of pneumonia, but 
there was abundant large crepitation, of such 
a character as rarely occurs in any other 
disease. 2. The circumstances of the patient 
were those in which secondary pneumonia is 
particularly apt to supervene, i. e., there was 
great prostration of strength and severe 
febrile disturbance. The pneumonia occua- 
pied the lower part of the anterior and not 
the posterior lobe, and there was pleurisy 
with fibrinous but little or no serous effu- 
sion ; both of which facts were proved by 
the absence of dull sound on percussion and 
the presence of friction-sound posteriorly. 


Tubercles were presunved, but not proved 
to exist in both lungs :—1. Because perfora- 
tion of the pleura occurs chiefly in the pro- 
gress of tubercular disease. 2. There was 
emaciation, and the aspect of the patient 
was phthisical. 3. There had been cough 
for a considerable time. 4, There was 
muco-crepitant rhonchus under both clavicles, 

the sound on percussion was thought 
rather dull in the same situations ; but this 
was more doubtful. There was, however, 





no hereditary tendency to phthisis, nor had 
there ever been hemoptysis. 

Treatment and Progress.—Little good was, 
of course, to be expected from any treat- 
ment, the patient, in fact, appeared to be on 
the point of death. She was ordered by 
the house-physician small doses of antim. 
tart. and calomel, with occasional doses of 
ammonia carbon. This I continued, as the 
most active treatment which could be ad- 
mitted, and allowed at the same time a free 
supply of beef-tea to support her strength. 
In the progress of the case it was found 
necessary to give astringents, on account of 
some purging. Frequent partial syncope 
was observed, and an aphthous appearance 
of the tongue, both circumstances of bad 
omen. The friction-sound diminished, but 
the pneumonia invaded the lower lobe of the 
right lung, as was proved by the appearance 
of the fine characteristic crepitation in 
abundance over the lower and back part of 
the right side. 


Post-mortem Appearances, and their connec- 
tion with Symptoms. 


The appearances found agreed in every 
important particular with those anticipated, 
but there were some, in addition, as happens 
in almost all cases, which were not indicated 
during life. The physical condition of the 
organs was exactly such as was required 
to account for the physical signs which had 
been observed. ere was perforation of 
the left pleura, and air and liquid in its 
cavity ; there were also tubercles in this 
lung, but the cause of the perforation was 
not the tubercle, but one which—if it ever 
have been recorded—is so rare that it could 
not have been looked for, especially in the 
absence of any symptoms or signs which 
could distinguish it. The origin of the dis- 
ease was an inflammation of the peritoneam, 
leading to adhesion between the spleen and 
diaphragm, by which a cavity containing 
pus was circumscribed between these parts. 
The inflammation, extending through the 
diaphragm, led to adhesions between its 
upper surface and the base of the lung. 
Su uently, the lowest part of the lung 
was a little excavated, and from this cavity 
a distinct perforation of the pleura had 
taken place. It is quite certain that this 
cavity communicated with the bronchial 
tubes, although, in attempting to inflate the 
lung, air could not be made to pass into it ; 
for—1. Air was found in the pleura after 
death. 2. Ny —— respiration, in con- 
nection with the morbid appearances, proved 
that air must have pode. into it. 3. No 
other possible explanation of these two cir- 
cumstances combined can be found. 

In connection with the morbid appearances 
several circumstances deserve to be re- 
marked :— 

1. There was partial adhesion of the 
pleura, covering both the upper and lower 
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lobes of the left lung. This would prevent 
the collapse of the upper lobe; hence the 
small amount of air in the pleura, and the 
consequently small amount of tympanitic 
resonance and remaining vesicular respira- 
tion. Hence, also (in connection with dis- 
ease and slight diminution in the volume of 
the lower lobe of the lung), the trifling con- 
traction of the left side, instead of dilatation 
proportioned to the air and liquid effused 
into the pleura. 

2. The perforation took place in the lowest 
part of the lung, differing, in this respect, 
from that occurring in phthisis, in which 
disease it commonly takes place where the 
affection is most advanced, viz., in the upper 
lobe. In five out of seven cases related by 
Louis, the perforation was found in the same 

rt, viz., opposite the angle of the third or 

rth rib. . 

3. The aperture in the pleura was exactly 
opposite to the spot where the amphoric 
respiration and metallic tinkling were most 
distinctly heard during life. 

4. There was pneumonic consolidation of 
the lower lobe of the left tung. The cir- 
cumstances of the patient made it impossible 
to detect this during life. The physical 
signs observed would be produced by the 
effusion of serum into the pleura, which was 
known to exist. By placing the patient upon 
the abdomen, so as to displace the liquid, 
the consolidation of the lung might have 
become obvious, but her condition did not 
admit of this being done. 

5. There were two circumscribed ab- 
scesses in the left lung, a small one in the 
lower part of the upper lobe, and a larger 
one in the middle of the back part of the 
lower lobe. This is one of the rarest con- 
sequences of pneumonia ; it has been sup- 
posed to occur chiefly when the disease is 
chronic and circumscribed. It seems pro- 
bable that in this case the pneumonia was of 
long standing. The abscess was bounded 
on one side only by the thickened pleura, 
and we can easily see how a perforation 
might have occurred in our case _ in some 
recorded ones) from this cause. Its position 
agrees with that most generally observed, 
for in twelve cases in which this point was 
examined by M. Grisolle the abscess was 
subpleural in nine. 

6. The contents of this abscess were 
trifing, and exactly resembled in aspect and 
odour the matter expectorated by the patient 
on admission. When we consider that the 
peculiar expectoration very soon ceased, 
whilst the fetor of the breath continued 
(facts indicating a limited source of supply), 
and that the quality of the liquid in the 
pleura was not carefully ascertained, it will 
appear very probable that the fetid expecto- 
ration came from this abscess, rather than 
from the pleura. The odour of the pus 
proved that the abscess communicated with 
the bronchial tubes, and we call to mind, 





also, that the amphoric respiration and 
gurgling at the lower angle of the scapula 
would opposite to this cavity, and also 
that these sounds were less perfect there 
than under the left mamma, it will seem not 
less probable that there were two sources of 
amphoric respiration, one the perforation of 
the pleura in front, the other the abscess 
behind. 

7. The ribs of the left side at first moved 
less in respiration than those of the right, 
afterwards the two moved equally, and at a 
later period the motion of the left side was 
the greatest. These phenomena are a 21 
cable by the appearances ohserved. 
left half of the diaphragm was disabled by 
adhesions, Its duty was not at first per- 
formed by the ribs, on account of the disease 
in the pleura, but when the demand for 
respiration became more urgent by the ex- 
tension of disease in the right lung, the ribs 
of the left side were called into greater play, 

8. There was some crude tubercle in the 
upper lobe of this lung, and a few miliary 
granulations, but none in the lower lobe. 
The cause of the perforation was, as I have 
before mentioned, inflammation commencing, 
not in the chest, but in the abdomen; the 
consequences, namely, the presence of air and 
liquid in the pleura, and their physical signs, 
would be the same in both cases. This and 
other circumstances in the present case, 
induce me to repeat an observation I have 
very often made before, and which, on 
account of its importance, I shallboften make 
again, viz., that physical signs (with per- 
haps one or two exceptions) are not signs of 
particular diseases, but only of physical con- 
ditions. When, therefore, in the examina- 
tion of any case of disease, we have heard 
any morbid sounds in the chest, we have 
still to consider, first, what are the various 
physical conditions on which these sounds 
may depend, and, secondly, what particular 
diseases (and there may often be several of 
them) can give rise to these physical con- 
ditions ; and, lastly, we must compare the 
known histories of these diseases with the 
ascertained particulars of the case before us, 
and thus determine with which of these his- 
tories our case best accords. You will thus 
perceive that the ability to distinguish certain 
sounds by the ear is but a small part of 
physical diagnosis, and that the man who 
can hear these sounds best is not necessaril 
he who can best distinguish the diseases whic 
produce them. A sound and extensive know- 
ledge of morbid anatomy, and the most inti- 
mate acquaintance with the whole history of 
each individual disease, are equally import- 
ant elements in the solution of this difficult 
problem, and, I believe, are attained both 
less frequently and with more difficulty and 
labour than the mere ability to detect a 
small number of elementary sounds. 

In the right lung we found pneumonia in 
the lower part of the upper lobe, and it pre- 
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sented the anatomical characters of the 
chronic form of the disease; it was of a 
grey colour, mach firmer than ordinary hepa- 
tisation, finely granular and studded with 
small spots of pus, which had the appear- 
ance of being contained in small cysts. At 
the lowest corner of this upper lobe was an- 
other small abscess, and a perforation of the 
pleura, with effusion of air into a circum- 
scribed cavity. The abscess here again 
coincides with a chronic form of the disease, 
and this, with the afféction of the pleura, 
will explain the pains long complained of in 
theright side. I have no doubt the amphoric 
Fesonance on percussion, ascribed to consoli- 
dation of the lang, was really due to this 
small cavity containing air, and this view 
explains the unusual clearness of the sound 
daring life, which would be more likely to 
arise from air just under the ribs than in the 
large bronchi at a distance. In the cases of 
amphoric resonance depending on consolida- 
tion of the lung which have come under my 
notice, I think the sound has been observed 
nearer the clavicle than in this case i.e., over 
the larger bronchi—a circumstance which 
might have been expected @ priori, and 
which may in future enable us to distinguish 
such acase as this. The mere sounds here, 
again, might have arisen from a cavity in the 
lung, consolidation, or perforation of the 
pleura, and the diagnosis must rest more 
apon their situation and other circumstances 
than upon their simple acoustic characters. 
The pneumonia in the lower lobe and the 
roughness of the pleura agreed with the cre- 
pitation, absence of considerable dulness, 
and friction-sound daring life. The pnea- 
monia in the upper lobe of this lung 
probably originated, like that in the left, in 
an extension of disease from the diaphragm, 
and it was of a chronic character. The more 
recent pneumonia of the lower lobe and the 
pleurisy had, probably, a different cause. I 
believe them to have been examples of those 
secondary inflammations which are so liable 
to supervene, especially in the lungs, in sub- 
jects prostrated like our patient, and still 
suffering from severe disease. Such secon- 
dary inflammations are among the commonest 
causes of death in all long-continued wasting 
diseases: they are examples of inflamma- 
tion arising frequently from purely constitu- 
tional causes, and serve to show us how 
much disease may originate from causes 
within the body, and independently of any 
external exciting cause. There was very 
little difference in the resonance of the two 
infra-clavicular regions, but the left was 
generally thought rather clearer than the 
right. The small amount of air in the pleura 
was probably more than enough to counter- 
balance the influence of trifling tubercular 
deposit in the lung ; but the right side was 
thought to be rather duller than nataral. 
Now, the abundant cedema found there 
might render it rather more dull, but I am 





inclined also to think that the suspicion of 
tubercle there, derived from the general 
symptoms and other signs, by putting a 
preconceived notion into my head, led me 
to overrate the amount of dulness actually 
heard. Whether there was slight absolute 
dulness on both sides or not, the comparative 
examination of the two led to a result which 
was verified after death. Thus, we see that 
whilst in some cases the physical signs can 
ouly be correctly interpreted by the aid of 
the general symptoms, there are other cases, 
of which this is one, in which an unbiassed 
attention to the results of auscultation may 
correct an opinion very strongly supported 
by the general symptoms alone. 

Heart —There was some disease of one of 
the aortic valves, but so slight that without 
acomparison with the two healthy ones it 
would have escaped the observation of most 
persons. Itis only worth alluding to now 
for the purpose of showing how very small 
an amount of disease may be indicated by a 
murmur daring life: this murmur was not 
always heard, but only when the beart’s 
action was more than usually excited. 

Abdomen.—My first impression, on finding 
disease in the stomach, was, that this had 
been the origin of all the mischief, which had 
subsequently extended to the liver and 
spleen. A closer inspection of the appear- 
ances, however, satisfied me that this was 
not the case. There were two spots of dis- 
ease in the stomach, one near the pylorus, 
and evidently recent, the other about mid- 
way between the cardia and pylorus, and, 
apparently, altogether of previous date. A 
perforation was observed here, but I suspect 
it was made artificially in destroying the 
adhesions between this part and the perito- 
neum lining the walls of the abdomen, There 
was no trace of fluid effused into the perito- 
neum, and there was an interval of healthy 
structure between this ulcer and the diseased 
parts to the left of the stomach. The anato- 
mical characters of cicatrisation of an ulcer 
in the stomach were very well seen. In the 
history of the case we find no mention of any 
symptoms referrible to the previous or exist- 
ing disease of the stomach. The pulpy 
exudation in the lower part of the coesopha- 
gus exactly resembled that on a tongue 
severely aphthous, but was more abundant. 
I believe it to be of the same nature with 
the affection of the tongue, and I think it 
worth noticing here, because I am sure I 
have seen these appearances ascribed to de- 
struction of the mucous membrane of the 
cesophagus produced by the use of tartar 
emetic in large doses, The mucous mem- 
brane beneath was perfectly entire. The 
affection of the mouth and oesophagus are 
both examples of secondary inflammations, 

Brain.—The amount of serous effusion 
under the membranes of the brain was so 
considerable that if any head symptoms had 
been present they would have been unhesi- 
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TREATMENT OF TYPHUS FEVER. 


rom od ascribed by most persons to this 

There was no more, however, 
rrerey is often found in the bodies of persons 
so much reduced as this patient was. There 
was less blood in the brain in common with 
most parts of the body, and to compensate 
for this, I believe there ‘was a larger amount 
of serous fluid. 

Duration.—The perforation of the pleura 
probably occurred about the Weduesday or 
Thursday before her admission ; if so, she 
lived about eleven days after that event. 
The abdominal disease, as far as we can 
judge by the symptoms, must have been of a 
year’s duration. 

In conclusion, this case is at once well 
adapted to inspire us with a just confidence 
in the physical indications of disease, and at 
the same time to point out the limits of their 
utility. It shows us the indispensable 
necessity, in the attempt to interpret physical 
signs, of calling to our aid a thorough know- 
ledge of the endless combinations of anato- 
mical changes produced by disease, as well 
as of a minute investigation into the pre- 
vious history and existing symptoms of the 
disease before us. 





REMARKABLE SYMPTOM OF DISEASE, AND ITS 
SPONTANEOUS CESSATION. 

A man, forty-five years of age, of a strong 
constitution, and who had enjoyed good 
health up to his fortieth year, was attacked 
with a complicated disorder of the digestive 
apparatus, with engorgements of the liver 
and spleen, flatulence, acid eructations, con- 
stipation, hemorrhoids, &c. But the symp- 
tom which gave him most annoyance was the 
exhalation of a fetid odour from all the sur- 
face of his body, which supervened an hour 
or two after each meal. The patient paid a 
scrupulous regard to cleanliness, and had 
tried various kinds of remedies without suc- 
cess. After many months some diminution 
of the evil was perceptible subsequently to 
an hemorrhoidal discharge, and it wholly 
disappeared during the progress of a typhus 
fever with which the patient was afterwards 
attacked.—Alig. Med. Centr. Zeitung. 


Arsenic—its Errects.—M. Chatin has 
drawn the following conclusions from his 
researches on this substance :—Arsenious 
acid is absorbed by the respiratory as well 
as the digestive and cutaneous surfaces. It 
has very different effects on different animals: 
its poisonous qualities seem to develop them- 
selves most lightly in those whose respira- 
tory and cerebro-spinal nervous systems are 
most highly developed, and in whom the 
poison is the most rapidly eliminated in the 
urine. The presence of a large quantity of 
fluid in the pleure of animals killed by 
arsenic is a remarkable occurrence ; but M. 
Chatin leaves to homcopathists to determine 
whether arsenic becomes thereby a specific 
for pleurisy.— Gazette des Hépitaux. 
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Tue concluding observations of my last 
paper were reprobatory of too confiding a 
reliance on the theoretical reveries of the 
older medical authorities, as such reveries 
were commonly very slenderly based upon 
facts ; but when facts lie equally open to the 
apprehension of all men, and depend less for 
the attainment of a correct knowledge of 
their value upon experimental inguiry than 
upon observation, t believe that the earlier 
physicians are worthy of the highest credit. 
For this reason I shall occasionally appeal 
to their testimony on the symptomatology of 
fevers, in corroboration of the pathological 
grounds upon which the succeeding classifi- 
cation is founded. These authors admitted 
two principal divisions of typhoid fevers,— 
the putrid malignant typhus, and the slow 
nervous fever. To these two other forms 
were added,—the inflammatory and the con- 
tinued types. The continued fever of those 
days was of a very vague and changeable 
nature, and sometimes embraced a disease 
that bore no relation to typhus. Cullen 
happily systematised the floating notions that 
had prevailed during preceding years: he 
essayed to prove the essential identity of 
continued fevers and intermittents by the 
fact of the diurnal exacerbations observed 
in the former; and certainly buman inge- 
nuity has been seldom more successfully 
employed in applying such meagre evidence 
to the confirmation of its principles. This 
opinion is also gaining ground, but I do not 
think that the evidence hitherto brought 
forward warrants such a position. The 
similitude dwelt upon by Cullen justified a 
suspicion, and no more ; but a state of doubt 
is always a state of dissatisfaction. 


Intermission in Typhus. 


My observations have conducted me yet 
farther on the same track, and have proved 
to me, most unquestionably, that not only are 
there daily exacerbations in typhoid fevers, 
but also intermittent periods of the quartan 
type, defined by an augmentation of all the 
febrile symptoms. These intermissions are 
most accurately observed at the onset ; bat, 
by prompt treatment, these periods can be 
maintained, and the disease relieved before 
the series of symptoms has become obscure. 
I shall prove this, during the progress of this 
paper; by a brief detail of cases. I have 
already stated the opinion of Chomel and 
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Louis, that the petechial eru appears 
on about the fourth day ; pi re a 
writer of amazing correctness and graphic 
power, says, “The eruption of petechiz is 
uncertain, sometimes they appear the fourth 
or fifth day, sometimes not till the eleventh, 
or even later,” These observations exactly 
coincide with my own. Moreover, the days 
on which I have usually remarked an exa- 
cerbation of the symptoms in typhus, have 
been the fourth, seventh, tenth, thirteenth, 
and thus progressively at each quartan 
period. Neither the common nor the pete- 
chial character of typhus causes any aberra- 
tion from this law; and it will be observed 
that, both according to my own observations 
and those of the authorities quoted, the pete- 
chiz are developed on one of these daysof ex- 
cerbation. It is true thatthe petechi# have 
been sometimes first observed on the fifth, 
eighth, and eleventh days; but this fact tends 
to prove more decidedly that the petechia 
were the effect of the exacerbation of the 
previous day, although not brought under the 
cognisance of the practitioner until the day 
succeeding. Errors of observation of this 
description are very common. 

This evidence, derived from the petechia, 
allies this disease equally to the eruptive 
fevers and intermittents. The term conti- 
nued fever, therefore, is improper, and con- 
veys an idea of an err priocipl 
Although the intermission in typhus esta- 
blishes an analogy between it and ague, yet 
their identity in nature and cause is by no 
means proved, since simple neuralgic com- 
plaints, and all diseases implicating the uer- 
vous system, are generally intermittent ; 
therefore intermission can be considered 
only as a symptom common to various dis- 
eases, and its cause is yet to be investi- 
gated. 

These objections are invalid respecting 
the identity of simple continued fever (com- 
monly so called) and typhus, which stands 
upon evidence of a different kind. I need 
not repeat the facts and arguments from 
which I drew the principle of their common 
origin and nature, modified by various cir- 
cumstances of health and idiosyncrasy to the 
various characters they assume. A cuonti- 
nued fever may, therefore, oscillate between 
the inflammatory type and the low typhoid, 
and still be, generically, the same. 
Examination of the Doctrine of “ Crises,”* 

Returning to the subject of iptermission, 
we observe that there are two semi-diurnal 
exacerbations ; the first or morning exacer- 
bation, commencing between eight and ten, 
a.m., and terminating about noon; the 
second, or evening exacerbation, commencing 
between seven and eight, p.m., and termi- 








* I refer the reader to two ingenious arti- 
cles on Periodicity, by Dr. Laycock, in past 
numbers of Tue Lancer. 





nating about midnight. These periods are, 
however, subject to some variety in accord- 
ance with numerous contingencies; there 
are also two semi-hebdomadal periods which 
occur with a great degree of uniformity. 
The doctrine of “ crises” is as old as Hippo- 
crates, and has received powerful support 
from some of the most eminent physicians. 
For a lucid and vigorous exposition of this 
doctrine I refer the reader to Callen. The 
critical periods, though depending on the 
same causes, constitute, however, a different 
principle to that inculcated by the doctrine 
of intermission. The mode by which the 
critical days were determined had also only 
a very slight reference to periodicity, The 
proceeding was thus:—The days of the 
termination, favourably or otherwise, of 
cases of fever, were noted down, and in pro- 
portion to the majority of terminations of the 
febrile state on any particular day it was 
called critical, so that in each case there was 
only one critical day, and, of course, this 
crisis could not be determived until it had 
taken place, Cullen has said that until the 
eleventh day the critical periods assume the 
tertian type ; after that period the quartan, 
The quartan periods fall on each day after 
an exacerbation, and these are usually the 
periods of a favourable termination, In 
other respects there does not appear to be 
much affinity between the two systems of 
succession. This confusion may, in some 
measure, be attributable to Cullen, who, in 
order to make the periods square with his 
notions of the commencing tertian type, has 
confessed to having erased the fourth and 
sixth days from the critical number on the 
ground that they must have been irregular. 
Thus it is that records become perverted to 
enable them to assimilate with a precon- 
ceived system: a mere theorist is too much 
like the tyrant Procrustes, who cut short the 
legs of his prisoners, or stretched them by 
pulleys, until they had acquired the dimen- 
sions that corresponded with those of his 
iron bed. On the whole, 1 do not believe 
that much faith is to be given to the occur- 
rence of fixed critical days at any period of 
fever, more especially at its commencement. 

The quartan periods that I seek to esta- 
blish, as accompanying typhus, render as 
clear an exposition as can be expected of the 
doctrine of critical days, A disease may 
terminate on a day of exacerbation by the 
supervention of perspiration, or by the sud- 
den depression of the vital powers, now be- 
come too feeble to accomplish the necessary 
febrile action ; or it may apparently terminate 
on the following day when the system 
calmly reposes after the previous struggle. 
Thus, the critical days, although not arbi- 
trary, but really founded in the laws of 
nature, lose much of their mystery, and much 
also of their factitious importance. This 
fact of intermission I have often observed, 
and now, since the principle has become 
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firmly rooted in my mind, I find but little 
difficulty of tracing it in all cases. I strove 
long and arduously at first to ascertain and 
establish its real value, of which I am now 
confident, 

Classification of Typhus, 

In order that my mode of treatment may 
be better understood, I shall now give a brief 
classification of typhus. There appears to 
me to be three distinct species of typhus, 
each of which may run its course indepen- 
dently of the others, or each may run into 
the others, They are, therefore, truly, mere 
varieties of one disease ; but it is necessary 
to distinguish them in order to set up certain 
promineut landmarks for practice. 

These species are typhus communis, 
typhus petechialis, aud typhus hecticus. 
The only difference existing between the 
two first of these species consists in the pete- 
chial character; bat as this symptom con- 
stantly attends the disease during particular 
epidemics, and is altogether absent during 
others, I think that we are justified in consi- 
dering it as an important species. More- 
over, in a practical view, petechial typhus is 
more obnoxious to hemorrhage, and to 
serious internal congestions, than the first or 
common type, and consequently demands a 
more watchful attention ; each, however, is 
susceptible of four similar subdivisions. In 
making these subdivisions I shall make use 
of the phraseology of Cullen. 

1. Synocha, or the inflammatory variety, 
in which, from the violence of the fever, 
organic inflammation becomes established. 

2. Synochus, or the mixed variety, com- 
mencing with ardent febrile symptoms, and 
terminating with low typhoid, 

3. Typhus mitior, in which the infamma- 
tory stage is transient and scarcely observ- 
able, but the di aces and ends 
with pure typhoid symptoms. 

4. Typhus gravior, or the putrid malig- 
nant fever of the old authors, and an ex- 
treme form of the last variety. 





Nature of Typhus Hecticus, 


Typhus hecticus is, however, the most 
fatal form which this disease can assume. 
When it attacks the patient primarily, it 
may be either slight or severe ; if slight, the 
more insidious; if severe, the less under the 
control of art; it is the adynamic fever of the 
French, and the low nervous fever of the 
older writers. The algide form of fever 
seems also to be a variety of it. 

I have used the term “ hectic,” as it is 
well understood by the profession, and be- 
cause it explains a state of things arising 
from the same cause as hectic fever inv all 
other diseases, namely erysipelatous affection 
of the mucous membrane of the bowels, and 
because the symptoms that accompany this 
kind of fever are those commonly ascribed 
to hectic. Lest the reader should think that 





my judgment may be swerved by too strong 
an inclination to generalise, I shall quote a 
minute account of the symptoms of this 
variety from Huxham, one of the most acute 
and sagacious discriminators of disease that 
Eugland bas ever produced. After a few 
preliminary observations, he says, “ The 
pulse, during all this time, is quick, weak, 
and unequal, sometimes fluttering, and some- 
times for a few minutes slow, nay, inter- 
mitting ; and then, with a sudden flush in 
the face, immediately very quick, and per- 
haps soon after surprisingly calm and equal ; 
and thus alternately. The heats and chills 
are as uncertain and unequal, sometimes a 
sudden colour and glow in the cheeks, while 
the tips of the nose and ears are cold, and 
the forehead at the same time in a cold 
dewy sweat.”—“ The tongue, at the begin- 
ning, is seldom or never dry or discoloured, 
but sometimes covered with a thin whitish 
mucus; at length, indeed, it often appears 
very dry, red, and chapped, or of the colour 
of pomegranate rind.”—“ The delirium is 
seldom violent, but as it were a confusion of 
thought and action, muttering continually to 
themselves, and faultering in their speech.” 
— Frequently profuse sweats pour forth all 
at once about the ninth, tenth, or twelfth 
day, commonly coldish and clammy on the 
extremities ; oftentimes very thin stools are 


discharged ; both the one and the other are 
coiliquative, and very weakening.” Lastly, 
tendi- 


involuntary excretion and subsultus 
num “ are preludes to a general convulsion 
which at once snaps off the thread of life.” 
Had it been our wish to have described 
hectic fever as occurring during the course 
of any severe disease, we could not have 
given a more correct account. The appella- 
tion, too, as regards typhus, is peculiarly 
applicable, as this variety often supervenes 
on the common or petechial form, and exists 
as a secondary affection. When it occurs 
under such circumstances it increases in a 
manifold degree the danger of the patient. 
Relapses after typhoid cases are generally 
also of this character. 


Diagnosis between Typhus Hecticus, and 
Muco-enteritis, 


We must not, however, confound this 
variety of typhus with idiopathic inflamma- 
tion of the mucous membrane of the bowels, 
a complaint that occasionally prevails after 
an epidemic typhus, but bearing to it po 
pathological relation, except as regards the 
mucous membrane. The symptoms are very 
similar, but not so severe, and delirium is 
less frequent. Of one hundred and ten cases 
of this kind that have lately fallen uoder my 
notice in individuals of all ages, and attended 
by every variety of complications, I have 
observed delirium in five cases alone, and in 
these it evidently depended on congestion of 
the lungs. In typhus hecticus, delirium, or 
at least severe pain and weight at the back 
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and top of the head, is a constant symptom. 
This affection is frequently epidemic, and 
appears to me to be the disease particularised 
by Sydenham as the continued fever of 
1673-74, 75, as there is a strict correspond- 
ence insymptoms. The same affection chiefly 
attacking the lungs, passes under the name 
of influenza. Sporadic cases, in which the 
intestinal mucous surface is the seat of dis- 
ease, very much resemble simple continued 
fever. I have thought it necessary to dwell 
for some time on the nature and varieties of 
typhus to facilitate the comprehension of 
my treatment. 


Treatment. 


I am desirous that the following plan of 
treatment should be weighed independently 
of any facts and arguments declared in the 
foregoing papers, and tried and judged by 
the practitioner on its own merits alone. 
That the treatment is in union with the argu- 
ments, and seems almost necessarily to flow 
out of them, 1 do not deny; but I would 
rather that each should be considered inde- 
pendently of the other, aud that the corro- 
boration of one should be found in the truth 
proved experimentally to exist in both. If 
the treatment be wrong, it is no reason that 
the doctrines should be; aud if the doctrines 
should be proved false, still the treatment 
may be found useful; and if both are right, 
they testify to each other. 

Emetics, and calomel in large doses, not 
given merely as a purgative, but with a view 
to its specific actions, coustitute the founda- 
tion of this treatment. Emetics were much 
employed and warmly advocated by Syden- 
ham, who imagined that their good effect 
depended solely upon dislodging bilious 
matter accumulated in the stomach. Sounder 
views have now obtained respecting the 
action of emetics, and they are regarded as 
amoung the most powerful means we possess 
of removing abdominal congestions, and of 
determining to the external surface. There 
is, moreover, a sedative effect on the system 
by the maintenance of a state of nausea 
throagh their means. Calomel may be said 
to exert three different primary modes of 
action, namely, a stimulant, purgative, and 
sedative, which are dependent on the extent 
of the dose employed. If this drug be 
given in the usual dose of two grains every 
four hours, it acts as a stimulant of the ab- 
sorbent system; if the dose be increased 
from five to fifteen grains we obtain its 
aperient effects ; but if the larger quantity, 
varying from oue to two scruples, be ad- 
ministered, its sedative qualities are promptly 
and efliciently observed. Practitioners are 
not in the habit of employing such doses, 
from an apprehension of their violent purga- 
tive action but this dread is altogether 
illusory ; for I have never found calomel 
thus given produce an unusually abundant 
evacuation. On the contrary, its effects on 





the intestinal canal are sedative, and I have 
occasionally administered it in these large 
doses, with the view of allaying obstinate 
irritability of the stomach. The evacuations 
seldom amount to more than three, even if 
the calomel be combined with a scruple of 
jalap, and these evacuations are evidently 
composed of bile, being at first of a dark- 
green colour, and, at length, sometimes 
black. The last colour depends, I appre- 
hend, in a great measure, on the protoxide of 
mercury,—a result of the decomposition of 
the calomel; It is not improbable that in 
the case of ulcers of the mucous membrane 
this preparation may effect their cure in the 
same manner as when externally applied. 
The property of calomel of allaying inflam- 
matory action, removing congestion, and 
preventing effusion, is well established, and 
therefore requires no comment. I have now 
employed this remedy in these doses nearly 
a hundred times, and always with perfect 
safety to the patient. I shall adduce six 
cases of typhus, of the most severe charac- 
ter, thus treated, and in which its effects 
were rapid and decisive. 
Summary of Cases. 

M. W., ztat. 21.—Nov. 26. Pulse quick, 
compressible ; tongue blue under the mucous 
membrane, red at the tip, covered with a 
dirty looking fur towards the centre and 
root; skin perspires freely at various times, 
especially during the night; urine scanty, 
light colour, excess of urea and phosphates ; 
bowels rather confined ; pain in the head and 
loins ; flushings and rigors, especially in the 
forenoon and evening; geveral lassitude. 
Was first seized with rigors yesterday, the 
25th. 

Kk Powder of ipecacuanha, twenty-five 
grains, to be taken at night. 

Ik Protochloride of mercury, powdered 
jalap, of each twenty-five grains. Mix 
for a powder, to be taken un the evsu- 
ing morning. 

kk Nitrate of potassa, a seruple. Make 
a powder, to be taken every four 
hours. 

After having taken the emetic great irrita- 
bility of the stomach set iv, so that she 
rejected everything she took ; the fever, how- 
ever, did not increase. 

On the 28th I understood that she was 
worse, and ordered the aperient to be re- 
peated ; but I was unable to see her, and 
have made no note of her case until the 
seventh day. 

Dec. 1. Pulse quicker; tongue loaded, 
face flushed, and general fever. Not so 
well ; delirious ;her neck and breast covered 
with petechiz. Repeat the aperievt powder. 

2. Pulse firmer; tongue cleaner; skin 
warm, and ofteu moist; urine becoming 
copious; “has not had any hot fit since 
yesterday.” 

3. Better ; rather salivated. 
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4. Not so well; pulse quicker; skin 
rather dry and feverish ; tongue clean ; com- 
plains of extreme weakness ; appetite, how- 
ever, good. 

Kk Powder of ipecacuanha, a scruple, to 
be taken immediately. 

6. Much better, sitting up. 

12. So well as to be washing linen. 

This woman suffered under a relapse on 
the 31st of December, being a quartau period. 
For the previous fortnight she had daily 
walked the distance of a mile over a hilly 
district for the medicines for the family, and 
duringt he week previous to her second 
attack had washed, each morning, the foul 
linen. She had also only a very scanty sup- 
ply of food, and that was of the worst kind. 
Every circumstance, therefore, conduced to 
bring her to the grave. She died on the 
ninth day. The fever was of the hectic 
type, and there was evident gastritis. 
Calomel was not given during the relapse, 
which I now regret. 


E. W., etat. 14.—Nov. 20. Presented the 
same symptoms as appeared in the former 
case. 

Kk Powder of ipecacuanha, fifteen grains, 
to be taken immediately. 

Ik Protochloride of mercury, powdered 
jalap, of each fifteen grains. Mix 
for a powder, to be taken four hours 
after having vomited. 

The symptoms of fever abated, and she 
appeared to be in ordivary health until 

Nov. 23, when she was again seized with 
flushings and rigors, and all the usual symp- 
toms of febrile action. Petechi# on the 
neck.—Repeat the emetic at bedtime, and 
the aperient powder the next morning. The 
same intermission of the symptoms ensued, 
although it was not so complete as before ; 
but on 

Nov. 26, I find that she was again in 
high fever; tongue much loaded, although 
moist ; pulse quick aod soft; skin dry and 
hot, although occasionally perspiring ; pain 
in the back, abdomen, and head; great de- 
pression, lassitude, rigors. There was every 
appearance of a confirmed typhus. These 
symptoms continued, with delirium, in almost 
equal intensity, until Tuesday evening, the 
29th, when she took another emetic and ape- 
rient, and on the following day, 

Nov. 30, every symptom abated, and she 
was sitting up. There was no perceptible 
evacuation otherwise than that produced by 
the medicine. 

The usual medicines, it will be remarked, 
were not ordered on the 26th, aud it is 
highly probable that on this account the 
febrile symptoms continued unremittingly 
during the next three days. 


E. W., wtat. 25.—Dec. 6. This woman’s 
symptoms are recorded in my first paper, 
but, in addition, I must observe that she 
was in the fourth month of gestation, and, 





et . a Aaa a i at tak: 
a La Da 2 li 3 


& 
889 


consequently, due consideration was required 
in the treatment. Assured, however, that 
the calomel would not violently affect the 
bowels, I was not deterred from prescribing 
it. I therefore ordered the usual emetic at 
bedtime, with a scruple of calomel and 
jalap the following morning. 

7. Febrile symptoms abated. 

9. Very much worse ; tongue dotted, with 
a thick, white fur, dry and yellow in the 
centre ; lips blue, sordes ; skin dry, though 
somewhat moist at night; pulse quick, 
weak ; bowels confined; urine scanty and 
cutting ; great pain in back and right side, 
uoder and laterally to the mamma ; febrile 
heat and rigors, with sense of coldness ; 
delirium. Repeat the aperient powder at 
bedtime. 

10. Tongue cleaner, but clammy (appear- 
ance of incipient salivation) ; skin still dry ; 
bowels open several times; still considerable 
delirium and acute pain in the right side ; 
petechia. On the 11th I have not madea 
note. 

12. Better ; tongue cleaner; pulse firmer; 
skin perspires at night ; not so much pain in 
the head, and delirium. (‘This usually is the 
period of the quartan excerbation; but I 
copy the notes faithfully as recorded.) 

15. Tongue not so clean, rather dry ; pulse 
quicker ; face and neck highly flushed ; eyes 
suffused ; great pain in the head; increase 
of febrile symptoms. Repeat the emetic 
powder at bedtime, and the aperieut powder 
next morning. 

16, Better; could sit up if her head 
were not in so much pain. 

17. Tongue cleaner ; pulse less frequent ; 
skin moist ; fever abated. Sitting up. 

These three cases were caused by con- 
tagion from the, brother, who was lying ill 
of typhus at the same time. He was bled 
at the commencement, and treated with 
salines and the usual routine remedies, and 
suffered for the prolonged period of four 
weeks and four days before a manifest 
change took place. I observed, however, 
the same periodical changes in him as in the 
others, although they were much more 
obscure, and occasionally very doubtful. 

These cases were the most unfavourable 
that could have been selected for the trial of 
anew mode of practice, on account of the 
extreme filth and destitution. These cir- 
cumstances, however, more strongly con- 
firm the value of the remedy, and it is under 
such circumstances that I golicit its future 
employment. 

J.5S., wtat. 50.—Dec. 12. Pulse quick, 
weak; tongue dotted, furred, but moist; 
skin dry, flushed; urine scanty; sense of 
chilliness down the back; rigors; great 
depression. His daughter is just recovering 
from typhus ; another daughter is also suffer- 
ing from it. 

Ik Powder of ipecacuunha, twenty-five 
grains, to be taken immediately. 
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Ik Protochloride of » powdered 
jalap, of each tucuideer grains. 
Mix for a powder, to be taken every 
four hours. 

A decided intermission ensued upon these 
remedies, and he felt but little fever uatil 
Dec. 15th, when ap exacerbation took place. 
Repeat the emetic powder at bedtime, and 
the aperient powder the next morning. 

17. Well. 

The following was a sporadic case :— 

W. P., wtat. 38.—Dec. 21. Pulse fre- 
quent, full, soft; tongue red edges, moist, 
yellowish-white fur in the centre ; skin dry, 
but occasionally moist ; face flushed ; bowels 
not open; urine scanty, yellowish-green 
colour, acid, containing a large quantity of 
phosphates, excess of urea and oily matter, 
Complains of pain in the back and limbs, 
stupor, but no pain io the head ; lassitude. 
Was first seized with chills and languor on 
the 18th, this being, therefore, the fourth 
day ; on the next day he was somewhat 
better, but continued ailing until to-day, 
when the symptoms became much aggra- 


* vated ; has been declining in health for some 


time. 

hk Powder of ipecacuanha, half a drachm, 
to taken immediately. 

Kk Protochloride of mercury, powdered 
jalap, of each half a drachm., Mix 
for a powder, to be taken four hours 
after the emetic. 

Dec. 23. Is much better, as he was also 
yesterday; pulse less frequent; tongue 
cleaner; less stupor and powerlessness, 
Repeat the emetic at bedtime, and the 
aperient powder the next morning. 

21. Better; pulse natural in frequency, 
soft, with a thrill; tongue still red at the 
edges, but fur less compact ; urine still con- 
tinues in the same state, but higher coloured; 
bowels open; skin moist, 

16. Much better ; sitting up. 

The next case was presumed to arise from 
infection, but the evidence was not clear 
enough to determine with certainty. 

J, W., wtat. 35.—Noyv. 27. Pulse fre- 
quent, weak ; tongue dotted and loaded ; 
skin dry and dusky ; bowels not open; 
urine scanty; extreme depression; pain in 
the back, head, and limbs; pain and tension 
of the abd 1; complains of chilliness 
along the back. 

Has been brought within these few days 
from a distance of fourteen miles, having 
been attacked with rigors and the usual 
febrile symptoms, and fearing that he was 
suffering under typhus, which prevailed ex- 
tensively in that neighbourhood : the symp- 
toms corroborated the suspicion. 

K Powder of ipecacuanha, twenty-five 
grains, to be taken immediately. 

Kk Protochloride of mercury, powdered 
jalap, of each twenty-five grains. 

Mix for a powder, to be taken four 





29. Symptoms improving ; tongue moister 
and less furred; pulse less frequent ; less 
stupor; less pain in the abdomen, 

30. Not so well to-day; pulse quicker ; 
face flushed ; skin drier; prostration greater. 
Repeat the emetic immediately, and the 
aperient powder at bedtime. 

This man had no exacerbation after this, 
but continued to improve. He has told me 
since that he was sure that the powders 
snatched him from the grave, In all the 
cases in which this treatment was adopted 
the relief was so decided and immediate 
that the patients themselves never failed to 
express their satisfaction; and in those 
families where contagion was doing its 
utmost in the work of death, the patients or 
their friends invariably asked for the pow- 
ders on the appearance of an exacerbation, 


General Remarks on the Treatment. 


The foregoing cases are selected from 
among the worst that came under my notice, 
and demonstrate most clearly the value of 
this mode of practice in typhus. In each 
case a decided remission of the symptoms 
was observable on the day succeeding that 
of the employment of the remedies, and be- 
came on the following day even more evi- 
dent. The convalescence, on every occasion, 
was remarkably brief, for the patient was 
commonly restored to his usual health in the 
course of a week, The disease was incon- 
testably shortened in every case, and the 
dogma that typhus is a disease that must 
run its course despite our various resources, 
is no longer of any authority, Calome!), 
given to the amount of two or three grains 
every four hours, is the common routine 
practice of many physicians, but I believe it 
to be, in the majority of cases, an useless 
and perhaps a dangerous mode of adminis- 
tering the remedy. It is thus given until the 
mouth becomes affected, but it too often 
happens that the patient sinks under a vio- 
lent diarrhoea, and the calomel was given in 
vain. These small doses, though frequently 
repeated, are apt to become involved in the 
mucus loading the bowels, or even, if ab- 
sorbed into the system, they do not affect it 
sufficiently to control the fever, which, ob- 
taining strength on each exacerbation, be- 
comes at length so overpowering as to baffle 
all our art. 

A larger quantity than one drachm, given 
in three doses, at intervals of two or three 
days, is seldom required on the plav I 
advocate, but on the system of administering 
two grainsevery four hours, during the space 
of two or three weeks, four drachms are not 
infrequently prescribed. I strongly believe 
that the accumulated effects of the drug 
thus administered often produces that hy- 
pereatharsis which terminates the life of the 
patient. Calomel, in large doses, should be 
given at the onset of the fever, when the 





hours after the preceding. 


powers of the system are not too greatly re- 
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The calomel canoes to the lymphatics 
their healthy action, abates the febrile ane 
toms, removes the internal congestion, and 
by unloading the liver, causes the diseased 
red particles to be eliminated at an early 
period of the malady. I have seen the most 
beneficial effects result when the drug had 
produced no action on the bowels, proving 
that its sanative powers did not depend upon 
its purgative qualities ; but if relaxation of 
the bowels be not produced I should always 
advise the administration of an aperient, in 
order that bilious matter may not remain in 
the intestine, and cause irritation. 


‘alue of Blood-letting. 


Blood-letting is very seldom necessary in 
typhus, and if the foregoing practice were 
uniformly adopted the cases requiring it 
would be still fewer. In synocha blood-let- 
ting is a valuable adjunct to the other reme- 
dies; but the use of the lancet in true 
typhus is, according to my experience, posi- 
tively injurious. The value of blood-letting, 
in a great number of cases, consists in ensur- 
ing a prompt action of the medicine em- 
ployed, but even in this point of view it is 
unnecessary in typhus. Presuming that the 
whole system is affected by a specific action, 
how can you diminish that action by draw- 
ing off a small portion of the blood affected ? 
The quantity of the fluid may be reduced in- 
deed, but its quality remains the same. You 
cannot check fermentation by withdrawing a 
certain amount of fluid from a vessel con- 
taining a fermenting liquid. The circum- 
stances intyphus are precisely similar. There 
is, moreover, seldom sufficient febrile, or ra- 
ther increased action in typhus, to admit of 
the use of the lancet. 


Value of Salines, 


The next remedy of consequence in the 
treatment of typhus consists in the adminis- 
tration of salines. Before I adopted my 
present practice I constantly employed them, 
and, certainly, with benefit, They cannot 
diminish the duration of the disease, or, at 
least, not perceptibly, but they moderate its 
violence, and ensure a favourable termina- 
tion, The nitrate of potash, in doses, ave- 
raging from ten grains to a scruple, three 
times a-day, is the best remedy of this class, 
aod, owing to the large quantity of oxygen 
contained in its composition, it acts bene- 
ficially, in all probability, by conveying this 
necessary element to the blood. I have not 


employed it much lately, because I have not 
required it; but if any case promised to be 
intractable I should administer it with confi- 
It lowers the pulse and diminishes 


dence, 
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the heat of surface, but its more useful action 
seems to reside in its power of producing 
yellow mucous evacuations, which authorise 
a favourable prognosis. This effect seems 
to be a consequence of its action on the red 
particles and the liver. 


Use of Stimulants. 


The employment of stimulants in typhus 
has been a point of great consideration 
among physicians, 1 believe that a large 
quantity of any stimulant is seldom neces- 
sary ; if it be given when it ought a small 
quantity will suffice to sustain the faltering 
powers of nature, but if given too late the 
largest quantity will seldom produce any 
effect. Whenever the edges of the tongue 
begin to grow moist, even if the skin remain 
dry and harsh, stimulants may be adminis- 
tered, and, in consequence, the pulse will fill, 
a genial glow will warm the surface of the 
body, and perspiration will ensue. The 
amount of stimulant usually given is, how- 
ever, too large, and at intervals too distant 
from each other. Brandy, I believe, to be 
the best, and a teaspoonful of this, diluted 
with an equal quantity of water, and given 
every half-hour, is the best mode of its ad- 
ministration. In this way a patient, taking 
it from four or five io the morning till six at 
night, may drink four ounces, a quantity suf- 
ficiently large for every beneficial purpose, 
Thus exhibited I have seldom witnessed any 
affection of the head to take place. 

My space will not allow me te enter 
largely, as I originally intended, upon the 
various subsidiary means requisite for the 
re-establishment of healthy action. Free 
ventilation, a moderately dry atmosphere, 
cleanliness, and a frequent attention to the 
numerous wants of the patient, are absolutely 
necessary. 

Conclusion, 

1 have now brought these papers to a ter- 
mination, and shall be glad if the views ex- 
pressed in them meet with the approbation 
of the medical public. The gen'vs of Liebig 
has furnished to me a mode of dciermining 
many points that might otherwise have re- 

b ity ; and, of course, much 
of whatever credit may ‘attach to these 
papers must reflect on that illustrious phy- 
siologist, I shall be satisfied if it be consi- 
dered that I have contributed, even in a small 
degree, to deprive a formidable disease of the 
mystery that formerly enveloped it; and if 
the treatment, which I have advocated, 
be found equally as successful inthe bands 
of others as in my own, no slight benefit will 
have accrued to medical science. 





ComPLiment To THE Facutty of Grinpeks, 
—The “authorities” at Guy’s Hospital have 
appointed three “ tutors” to impart private 
instruction to the students. The three 


Ooh ees are Dr. Thomas Williams, Dr. 
ull, and Dr, Nevios. 
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OBJECTIONS 
THAT 
LIEBIG’S DOCTRINES ARE NOT 
ORIGINAL. 
HIS VIEW OF DIGESTION, 





To the Editor of Tue Lancer. 


Sirx,—With reference to the doctrines of 
Liebig, which have been so ably propounded 
in your pages, by his talented commentator, 
Mr. Ancell, I may be permitted to express 
my dissent from several, although I fully 
concur with Liebig in the majority of his 
views. Mr. Ancell has done me the honour 
to say, in his last communication, that with 
reference to Liebig’s views on liver disease, 
I have anticipated him. I trast, Mr. Editor, 
to be able to prove that it is not upon that 
subject alone that I have anticipated the 
German professor, but, with all due defer 
ence to him—that in many of his leading 
doctrines I have done so likewise. The 
facts I shall, at all events, adduce, submit- 
ting them, with my claims, to the tribunal of 
an impartial public, who, I have no donbt, 
will award right to him to whom right is 
due, and in so doing fulfil all my desire. 

With this prefatory exordium 1 shall now 
proceed to fulfil the purpose of my present 
communication, which is to object, in the 
first place, to Liebig’s views of digestion, 
and then to offer what appears to me a more 
reasonable hypothesis of the process, and one 
which accords in most of its particulars with 
the generally-believed doctrine of the day. 
Liebig’s views will be best exhibited in his 
own words, which I shall accordingly quote. 
At folio 108 he says,—“ All the food con- 
sumed by an animal becomes in the stomach 
soluble, and capable of entering into the cir- 
culation. In the process by which this so- 
lution is effected ouly one fluid, besides the 
oxygen of the air, takes a part, it is that 
which is secreted by the lining membrane of 
the stomach. 

“ The most decisive experiments of physio- 
logists have shown that the process of chy- 
mification is independent of the vital force, 
that it takes place in virtue of a purely che- 
mical action, exactly similar to those pro- 
cesses of decomposition or transformation 
which are known as putrefaction, fermenta- 
tion, or decay (eremacausis). 

“ When expressed in the simplest form, 
fermeutation or putrefaction may be de- 
scribed as a process of transformation ; that 
is, a new arrangement of the elementary 
particles, or atoms, of a compound, yieldiug 
two or more groups or compounds, and 
caused by contact with other substances, the 
elementary particles of which are themselves 
in a state of transformation or decomposition. 
It isa communication, or an imparting of a 
state of motion, which the atoms of a body 
in a state of motion are capable of producing 
in other bodies whose elementary particles 





are held together only by a feeble attraction. 
Thus the clear gastric juice contains a sub- 
stance in a state of transformation, by the 
contact of which with those constituents of 
the food which, by themselves, are insoluble 
in water, the latter acquire, in virtue of a 
new grouping of their atoms, the property of 
dissolving in that fluid. During digestion 
the gastric juice, when separated, is found 
to contain a free mineral acid, the presence 
of which checks all further change. That 
the food is rendered soluble, quite indepen- 
dently of the vitality of the digestive organs, 
has been proved by a number of the most 
beautiful experiments. Food, enclosed in 
perforated metallic tubes, so that it could not 
come into contact with the stomach, was 
found to disappear rapidly, and to be as per« 
fectly digested as if the covering had been 
absent ; and fresh gastric juice, out of the 
body, when boiled white of egg or muscular 
fibre were kept in contact with it for a time 
at the temperature of the body, caused these 
substances to lose the solid form and to dis- 
solve in the liquid. 

“In the action of the gastric juice on the 
food no other element takes a share, except- 
ing the oxygen of the atmosphere and the 
elements of water. This oxygen is intro- 
duced directly into the stomach. During 
the mastication of the food there is secreted 
into the mouth, from organs specially des- 
tined to this function, a fluid, the saliva, 
which possesses the remarkable property of 
enclosing air in the shape of freth, in a far 
higher degree thaneven soap-suds. This air, 
by means of the saliva, reaches the stomach 
with the food, and there its oxygen enters 
into combination, while its nitrogen is given 
out through the skin and lungs. The longer 
digestion continues, that is, the greater the 
resistance offered to the solvent action by the 
food, the more saliva, and consequently the 
more air enters the stomach. Rumination, 
in certain graminivorous animals, bas plainly 
for one object a renewal and repeated intro- 
duction of oxygen, for a more minute mecha- 
nical division of the food only shortens the 
time required for solution.” 

Now, Sir, I deny that the experiments re- 
ferred to warrant the conclusions drawn from 
them, and as to the rest it appears to me to 
have nothing but novelty and Liebig’s autho- 
rity to recommend it. My explanation of the 
digestive process would be in this wise. I 
hold the opinion which was submitted to the 
profession in a paper read to the Westmin- 
ster Medical Society, in 1831, and published 
in your pages of the 4th of June, and embo- 
died also in my work published in the pre- 
ceding year, entitled, “‘ Cholera ; its Nature, 
Cause, and Treatment, with Original Views, 
Physiological, Pathological, and Therapeu- 
tical, in relation to Fever, the Action of Poi- 
sons on the System, &c.; and to which is 
added an Essay on Vital Temperature and 
Nervous Energy ;” and which work was 
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translated into the German language by the 
late celebrated Professor De Graef, of Ber- 
lin, and had, 1 know well, extensive circu- 
lation all over Germany, and to which I 
believe Liebig is largely indebted. I repeat, 
Sir, I hold the opinion therein maintaived, 
that animal temperature not only results 
from combustion of carbon in the blood, 
but that this process in the system is at- 
tended with the development of electri- 
city or vitality also, at one and the same 
time. Or, as Liebig has it at folio 34, ‘‘ In 
the animal body we recognise, as the ultimate 
cause of all force, only one cause,—the che 
mical action which the elements of the food 
and oxygen of the air mutually exercise on 
each other: the only known ultimate cause 
of vital force in animals or in plants is a 
chemical process.” This, Sir, fully embo- 
dies the idea I have expressed in the work 
alluded to, and which it is necessary I 
should now introduce, At folio 76 it is said, 
* Tt is an established fact in chemistry, that 
the decomposition of a compound, or the for- 
mation of a new one, is attended with an 
alteration in the electrical capacities of the 
products ; the change manifesting an in- 
crease or loss in this respect, it becoming 
either plus or minus, latent or evolved. Now 
as the process of accretion, assimilation, and 
secretion, constituting the change or conver- 
sion of arterial into venous blood at the ter- 
mination of every arterial capillary of the 
system, is a chemical process; this conver- 
sion is not only attended with an evolution 
of caloric, resulting from the slow combus- 
tion of the carbon which attends it, but it 
will not be unfair to add, with electricity 
also: * hence, from the first, the tempera- 
ture of the body and its equal diffusion ; 
and, from the second, its nervous or elec- 
trical excitement or vitality. The last, or 
electrical evolution, which I believe to be 
in a ratio with the calorific and chemical 
change that has taken place, having its 
source in the capillary circulation, explains 
the reason why vitality goes on in these ves- 
sels (and thus the organic life, as I have 
mentioned elsewhere,) for a considerable 
time after the apparent death of an animal, 
and the irritability of muscular fibre after 
the appearances more particularly denoting 
life have ceased, as well as the reason why 
the arteries after death are found empty, 
capillary action still being maintained as 
loug as red blood is furnished by the arteries 
for their excitement ;” and several other 
reasons in support of these views are men- 
tioned, which I shall not here adduce. 
“ The origin of the nervous power being 
in the way I have suggested, the electri- 
city generated 1 am of opinion is transmit- 





* Upon this head, indeed, there can be no 
question, experiments having proved that the 
combustion of carbon is attended with an 
evolution of electricity, 
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ted by the most perfect conductors of the 
animal textures—the nerves, to their source 
in the common acceptation of the word, and 
its receptacle, the brain, and spinal marrow ; 
from whence it is again transmitted by the 
nerves, at the pleasure of volition, in the se- 
veral actions of muscular contraction, ex- 
cites the sensorium to the various operations 
of the mind, and the organs of sense to their 
respective functions, or is transmitted by the 
pneumogastric nerves to the great secretive 
processes of the stomach and other organs to 
which these nerves are transmitted.” 
Having adduced enough of this for my 
present purpose, I shall now proceed to give 
my views of digestion. Liebig observes, at 
folio 112 of his work, ‘‘The presence of free 
muriatic acid in the gastric juice, first ob- 
served by Prout, has been confirmed by all 
those chemists who have examined that fluid 
since.” “ This muriatic acid is obviously 
derived from common salt, the soda of which 
plays a very decided part in the conversion 
of fibrine and caseine into blood.” How 
comes this, I would ask, or by what agency 
could the muriate of soda become decom- 
posed? By the agency of electricity and 
that alone, would be my reply, and this is 
accordingly furnished by the pneumogastric 
nerves. The process of digestion is not, as 
the German professor says, one of simple 
solution, effected by the transforming agency 
of eremacausis, or, in other words, chemical! 
decay ; no, Sir, I maintain it is a duplex 
process, in character rather of conservation 
than decay, a chemico-vitalising one of solu- 
tion, and of assimilation as well, and is thus, 
I believe, effected :—The food previously 
comminuted by the teeth and mixed with 
the saliva and air of the mouth, is in this 
state brought into contact with the stomach, 
and submitted to the operation of the gastric 
juice,—an acidulous, highly electrical, or 
vital product,—secreted from the blood in 
the mucous membrane by the agency of the 
electrical current furnished by the pneumo- 
gastric nerves. By the agency of the mus- 
cular coat the alimentary substance is suc- 
cessively brought in contact with the sto- 
mach and blended with the gastric secre- 
tion, by which it is partially dissolved ard 
assimilated, and in this state of imperfect 
digestion extruded into the intestines, where 
the acid compound soon after meeting the 
alkaline secretion of the liver, becomes 
neutralised and further auimalised by its 
union with this vital product, as well ag 
with that of the pancreas, which adds 
moreover to its fluidity. The compound 
is now perfected, and reduced to a tt 
state for absorption and reception into the 
blood, which, be it remembered, is essen- 
tially, and, at all times, an alkaline fluid, 
The process, therefore, as here explained, 
offers another very striking and admirable 
contrivance of our provident Architect and 
Creator, and satisfies the mind that the ex- 
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planation given is a correct one, seeing how 

admirable the means afforded conduce to the 
ends required ; the problem being the pro- 
duction of ap acid solvent of the aisthel to 
be received in conjunction with it into a 


fluid essentially alkaline, without altecieg |1 i 


its character, and out of which the acid 
was again to be formed ; and these purposes 
we see all fulfilled by the decomposition of 
a neutral element of the blood, muriate 
of soda. One of its constituents, muriatic 
acid, being eliminated by the ageacy of the 
electrical current furnished the stomach, 
is, with the secretion of the membrane in 
which the process takes place, poured out 
into the stomach ; and the other constituent, 
soda, is transferred, with the remaining ele- 
ments of the blood, by the veins of the sto- 
mach to the liver, where it in turn becomes 
eliminated as the alkaline constituent of bile 
secreted by that organ. 

In this communication, Sir, I have not 
only offered what appears to me a more 
satisfactory explanation of the process of 
digestion, but have, moreover, said much 
towards establishing my claim to the doc- 
trine, that all vital phenomena result from 
chemical action. Upon this head I would, 
however, beg leave to direct the attention of 
the reader to an essay of mine in your pages 
of December 11, 1841, on the Diseases and 
Influence of Hot Climates on the System ; 
and, in support of the opinion that the ner 
vous power is identical with electricity 
(which Liebig denies, although the argu- 
ments he makes use of all, to my apprehen- 
sion, favour the opposite conclusion), to the 
arguments adduced in the paper read by 
me to the Westminster Medical Society, 
which was published in Tue Lancer of 
the 4th June, 1831. I have another obser- 
vation to add, which is, that the impression 
is strong in my mind that the German pro- 
fessor derived the idea that one of the ele- 
ments of the air was the ultimate cause of 
digestion, and that its introduction into the 
stomach was the purpose attained in chew- 
ing the cud by ruminating animals, from me 
also; with this difference between us, let 
me however add, with respect to the latter 
purpose. The chief object which I thought 
it fulfilled was the imbibition of nitrogen ; 
and by the reasons assigned in my work on 
cholera, which I subjoin, this will, in my opi- 
nion, be rendered quite as important and not 
the least probable effect of the two. Oxy- 
gen is, however, necessarily imbibed also, 
but this I conceived fulfilled a secondary | © 
purpose, though I now think it 
bable it may be equally important. oe 
not its absorption from the bowels add the 
necessary vitalising qualities to the venous 
blood to give excitement to its capillary ves- 
sels, in its passage through the liver? 
At folio 236 I ask, “From whence is the 
nitrogen obtained which enters so largely 
into the composition of muscular, and other 





animal substances, seeing that it forms so 


deglutition ; and may not this be the 
intention of the remastication of the food in 
ruminating animals? This would, at all 
events, assign some purpose to four-fifths 
of the atmosphere, begs no doubt, from 
ignorance alone, are now regarded of no 
consideration, a mere diluent to the remain- 
ing one-fifth of oxygen (to which we attach 
so mach importance), which ill accords with 
the harmonious economy of nature! This 
opinion meets with support from the fact 
that fish and leeches increase in size when 
kept in glass vessels of pure water. Now, 
as nitrogen is an abundant constituent of 
their structure, it is to this source, as it 
exists in its free state, or in combination 
with the water, their growth must be priaci- 
pally attributed.” 


In conclusion, Sir, I trust, in saying as . 


much as I have done, that I have not been 
led by the excitement of the occasion to 
arrogate to myself any merit which is not 
strictly my due; far 
80, or to w' from Liebig the grateful 
sense of my obligations to him for the deve- 
lopment of these views and the valuable 

ditions he has made to them, my motto 
being, “ Palmam qui meruit ferat ;” and with 
my best thanks to you for kindly allowing 
this a place in your Journal, I am, Sir, 
yours obediently, 

C. Searre, M.D. 


Bath, March 9, 1843. 








TANNIN IN Hoopine-coucn.—M. Sebre- 
gondi has found decided benefit from the 
employment of pure tannin in the asthenic 
stage of hooping-cough. He has adminis- 
tered it in doses of a quarter to half a grain 
every two hours in conjunction with seda- 
tives, as extract of hemlock, &c., and purga- 
tives, as infusion of senna, under which 
treatment the paroxysms have entirely 
ceased in a short time. Any constipating or 
griping effect of the remedy is corrected by 
its combination with the above medicines. 
With respect to the hemlock, it may be 
added that Dr. Meyer, of Kreutzburg, has 
found tannin as obtained in iafusion of galls 
an efficient remedy against the poisonous 

effect of this substance, emetics of sulphate 
of zinc having been previously employed to 
empty the stomach.— Med, Zeit., No. 50 


Matoutn, formerly physician to the queen 
of France, having found a patient who took 
the numerous medicines he prescribed with 
the greatest regularity, embraced him 
heartily, exclaiming, in the warmth of his ap- 
probation, “ My friend, you deserve to be 
ill!” 
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ANTISCORBUTIC QUALITIES OF 
THE POTATO. 


To the Editor.—Sir: Having read the 
observations of Mr. Berncastle, in Tue 


Lancet for September 24th, and still more | food 


recently my attention having been called to 
a very excellent communication on the pre- 
vention of scurvy in prisons, &c. (by Dr. 
Baly, physician to the General Penitentiary), 
inserted in the “Medical Gazette” for 
February 10th, I am induced to offer to the 
readers of your widely-circulated and valu- 
able Journal a few additional remarks on 
the antiscorbutic properties of the potato. 

I believe, with the former gentleman, that 
if it were possible to keep a constant supply 
of potatos for the daily use of persons going 
long voyages, they would be equally eflica- 
cious eaten, liberally, in a boiled state, 
and in this condition they were given to our 
seamen until the stock became much dimi- 
nished ; after that they were served out in 
the raw state, as described in Tuk Lancer 
for Sept. 3, 1842. 

I should not expect to meet with scurvy 
im a severe form, under ordinary circum- 
stances, during a passage of four months’ 
from one port to another, with a crew other- 
wise healthy. The testimony of men going 
voyages of two and three years’ duration, 
and consisting of cruises from. six to nine 
months’ duration each, with only intervals 
ofa fortnight or seldom exceeding a month 
in port, will waquestionably prove the supe- 
riority of the potato as an antiscorbutic,* 
added to the fact of their having been exten- 
sively used as such on board whaling ships, 
to my knowledge, for twenty years past, and 
for this reason I have hitherto forborne com- 
municating their antiscorbutic properties to 
the profession. The commanders of those 
ships always prefer visiting sea-ports in 
temperate latitudes, where they can obtain 
the genuine potato, which, from experience, 
they declare to be preferable as an antiscor- 
butic to the sweet potato of the inter-tropical 
regions, or to any other vegetable food what- 
ever, and, moreover, they keep better. 

During my visit te New Zealand, in the 
year 1824, we observed a ship off the en- 
trance of the Bay of Islands with the Eng- 
lish ensign inverted, a well-known signal of 
distress; our boats were manned, and 
speedily brought her to an anchor in Koro- 
ratika Bay, close to our own ship; she 
proved to be the Francis, of London, from 
the sperm-whale fishery, and had been ab- 
sent from about six months. 

The whole of her crew, excepting the 
captain, first, second, and third mates, sur- 
geon, and the man employed to wait upon 
them, were confined to their beds with 





* Vide Polack’s Residence in New Zea- 
land, volume Ist, p. 290. 





scurvy, and totally incapable of assisting 
themselves, they were hoisted by pulleys on 
deck as they lay in their hammocks, and 
lowered into boats and conveyed on shore, 
where a temporary hospital was formed. A 
liberal vagigle’ of potatos and fresh animal 
was given, and all happily recovered. 
You will observe that the officers of the ship 
were not affected, they had potatos to eat 
when the general stock had become so far 
decreased as not to allow a supply to be 
cooked for all the crew, and they had not 
partaken of any in the raw condition, 


The ship Phenix, of which I was then - 
surgeon, belonged to the same owner as the 
Francis (Mr. Bennett, of Rotherhithe), was 
fitted out in every respect the same, and the 
object of the voyage was similar. The 
Pheniz on this occasion was nine months at 
sea, and went into harbour with a healthy 
crew.* The Francis had only been about 
two-thirds of that time, and on her arrival 
off New Zealand her crew were perfectly 
helpless, Judging from the deplorable con- 
dition they were in, had they been overtaken 
by a contrary gale, their ship might have 
been lost, or had their progress been re- 
tarded another week, it would, in my opi- 
nion, have proved fatal to most of them. 


I think that the authorities of the navy, 
merchants, and others interested in the 
health of crews of ships sailing long voyages, 
are not sufficiently informed of the absolute 
necessity of supplying their ships abundantly 
with potatos, and to all of whom this will 
give irrefragable proofs that the health of 
sea-faring persons during protracted voyages, 
and consequently preservation from ship- 
wreck under the circumstances here nar- 
rated, might depend upon a bountiful sup- 
ply of that inestimable prophylactic, the 
potato. Iam, Sir, your obliged and obe- 
dient servant, 

W. Datton, 

Rodney-terrace, Cheltenham, 

March 4, 1843, 





* In Tue Lancer of last September I 
mentioned one slight case of scurvy follow- 
ing a severe injury to the feet. The same 
person was suffering from chronic dysentery 
contracted at Timor on a former voyage, and 
had been attended by several practitioners 
with only temporary relief. He was effec- 
tually cured by eatingt baked fern-root, a 
very common article of diet among New 
Zealanders. The person alluded to is the 
Capt. Lee mentioned in Williams’s “ Mis- 
sionary Enterprises in the South Seas,” 
and formerly a seaman on board the 
Pheniz, 


+ Vide Polack’s New Zealand, vol. Ist, 
p- 293, also vol 2nd, p. 277, for their ma- 
teria medica. 
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THE SPLEEN. 

CONNECTION OF ITS LESION WITH INTERMIT- 
TENT FEVER.—HYPERTROPHY CURED BY 
QUININE. 

M. Piorry, in a memoir on this subject, 
lately read before the Academy of Sciences, 
states, as his opinion, that intermittent fever, 
though remotely arising from disease of the 
urinary organs, the uterus, ovaries, Xc., ori- 
ginates directly from affection of the nerves 
of the spleen. In one hundred and fifty- 
eight cases of fever of this type he had ob- 
served the spleen to be enlarged in one hun- 
dred and fifty-four, and attended with pain 
in eighty-two instances, preceded or followed 
by intercostal neuralgia. In many of the 
above cases inflammation of the organ had 
been caused by blows or falls; but some- 
times it had been found simply necessary to 
(percuter) the spleen to cause shivering and 
the appearance called goose-flesh (chair-a- 
poule) on the skin. As long as hypertrophy 
of the spleen continues, fever remains ; when 
the organic alteration ceases, the febrile ac- 
cess no longer occurs, 

Sulphate of quinine, in doses of half a 
drachm or two scruples, diminishes the size 
of the spleen in a few minutes, and if ren- 
dered so!uble by the addition of sulphuric 
acid, or if the more soluble salts of quinine, 
as the acetate, citrate, &c., be employed in- 
stead of the sulphate, a similar effect will be 
produced in even a shorter time by a dose of 
from seven to eight grains. Still more 
prompt is the action of these agents whea 
introduced per anum instead of being swal- 
lowed ; and in order to cure simple hyper- 
trophy of the spleen and chronic intermit- 
tent fever it is only necessary to administer 
a few doses, such as the last-named, in this 
way, without any additional treatment. M. 
Piorry states that in cases of splenic disease 
he has not observed that the sulphate of qui- 
nine had atendency to slacken the pulse. 

In neuralgia of the splenic plexus, or right 
intercostal and other spinal nerves, in epi- 
lepsy, hysteria, mania, and angina pectoris, 
M. Piorry has frequently proved sulphate of 
quinine to be of decided atility, but it is 
more eminently so when these diseases are 
attended by hypertrophy of the spleen. It 
is worthy of remark, however, that if this 
organ be the seat of extensive organic dis- 
ease, the quinine may be productive of only 
temporary benefit; and that if an intermit- 
tent fever be attended by a lesion of the 
spleen which undergoes no impression from 
the quinine, it may be justly considered in- 
curable, But in general a diseased spleen, 
and invariably a healthy spleen, suffers 
diminution under the influence of the salts 
of quinine. —L’ Experience, Jan. 1843, 

Tue body gains weight, without eating 
or drinking, by cold and moisture.—Dr. 
Alison. 
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PHTHISIS; ITS SPONTANEOUS 
CURE, &c. 

M. Bovuper, after having examined the 
lungs of a great number of persons who had 
died of very different complaints in the hos- 
pitats of Paris, found tubercies to have ex- 
isted in the lungs of infants under two years 
of age, in about one instance in fifty-seven. 
In individuals of from two to fifteen years of 
age they were found in thirty-three cases out 
of forty-five; and in those from fifteen to 
seventy-six years, one hundred and sixteen 
times out of one hundred and thirty-five. In 
infancy be says the termination of tubercu- 
lous disease in the lungs is rare ; M. Boudet 
had never seen it conquered in patients 
under three years of age. In forty-five sub- 
jects between three and fifteen years old, he 
bad remarked it to have been cured in 
twelve cases. In one hundred and sixteen 
individuals between fifteen and seventy-six 
years, tubercles in the lungs or bronchial 
glands had become innocuous in ninety- 
seven cases, and had wholly disappeared in 
sixty-one. Tubercles (says M. Boudet) are 
rendered harmless by sequestration, a pro- 
cess by which they are surrounded by 
fibrous or other membranes, and prevented 
from doing further injury in the economy ; 
by induration, sometimes being converted 
into concrete deposits, two-thirds of which 
are composed of sulphate and muriate of 
soda, with some carbonate and phosphate of 
lime; by transformation into black (mela- 
nosed) pulmonary matter ; by absorption ; 
and by elimination through the bronchi. 
Taberculous excavations are, according to 
M. Boudet, capable of cure in numerous 
instances. In one hundred and ninety- 
seven autopsies, promiscuously taken, he 
found ten instances in which one cavern, at 
least, completely cicatrised, existed, in the 
lung, without the presence of recent tuber- 
cle; and in eight cases one or more cavities 
were found in different stages of cicatrisa- 
tion, recent tubercles being present. The 
healing process is effected by the organisa- 
tion of a new mucous membrane to line the 
cavern, or the formation ofa fibro-cartilaginous 
envelope. M. Boudet’s researches seem to 
prove that phthisis is often spontaneously 
cured, in the child as well as the adult, and 
in persons hereditarily predisposed, as well 
as in those without any nataral tendency to 
the disease. He seems to consider that the 
presence of phthisis should not always be 
deemed a contra-indication for amputation of 
a limb, from having known three instances of 
individuals between ten and twenty years of 
age whose constitutional phthisis disappeared 
after the removal of the diseased limb. But 
“‘ one swallow does not make a summer.” 

Ir the arm be tied up long before blood- 
letting the buffy coat is apt to be produced, 








— Dr, Sharpey. 









ne De OE ee, i ae tn ti Se ds ln HH 


‘Ss | | —& 42 OB DP ee te ee SO ee oe 











EFFECTS OF ARSENIC.—MENSTRUATION, 


CURATIVE EFFECTS OF ARSENIC 
IN LARGE DOSES. 


M. ve Campassepz, a French proprietor, 
had a flock of about one hundred sheep, 
most of which were suffering from chronic 
pleurisy. With this disease many had 
already died, while others remained in a 
very critical condition. Having learnt that 
arsenic in large doses had proved beneficial 
in similar cases; as a pis aller, M. de Cam- 
bassede caused doses, each consisting of 
an ounce of white arsenic, in powder, mixed 
with common salt, to be administered to 
twenty of his sheep. Of the twenty, only 
two died; the rest recovered entirely in 
about a week. This success encouraged 
the proprietor to adopt the same means with 
the rest of his flock ; and, in all, only seven 
sheep died under, or during, the treatment. 

Arsenic has been said to exert no poison- 
ous influence on wool-covered animals in a 
healthy state, nor even on cattle. M. 
Rognetta accounts for this circumstance by 
the fact that in herbivorous, and particularly 
ruminant, animals, the stomach is nearly 
always full of food, the arsenic being in- 
volved in which, is absorbed only in a small 
quantity, while the remainder is expelled 
with the residue of the digested matter. 
This immunity is proportionally greater as 
the poison is in an undissolved state; to 
destroy a horse, in general, two ounces of 
arsenic in powder will be found necessary, 
while, in a state of solution, half a drachm is 
sufficient for the purpose. According to the 
same rule, when an ounce of arsenic in 
powder was administered to the sheep, this 
quantity was but equivalent in power to 
fifteen grains of the same substance in solu- 
tion,—a dose not preposterously large, if the 
tolerance of the system for the remedy, in- 
sured by the positive indication for the latter, 
be taken into account. The same dose, 
however, cannot be administered with im- 
punity in a state of health. 

MM. Danger and Flandin have experi- 
mented on this subject with the following 
results :—They gave to a healthy sheep two 
drachms of arsenious acid, with the same 
quantity of common salt, The animal ex- 
perienced little effect; the traces of arsenic 
in the urine were scarcely perceptible. 
Next day they gave a similar dose of arsenic, 
without the salt, and with equally little in- 
fluence on the health, The urine gave but 
small traces of the poison, though the faces, 
ou the contrary, were abundantly charged 
with arsenious acid. The non-absorption of 
the poison into the circulation would appear 
to be established as the chief cause of im- 
munity from its fatal influence by the follow- 
ing experiment:—Danger and Flandin in- 
serted about four and a half grains (thirty 
centigrammes) of arsenious acid under the 
skin of the haunch in a sheep. The animal 
began to refuse all nourishment, and rapidiy 
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became ill. The very first urine passed pre- 
sented evident traces of arsenic, and that 
substance had been successively augmenting 
in this excretion down to the time of the 
report (Jan. 9, ult.). It seemed even pro- 
bable at that time that the sheep would ulti- 
mately recover by eliminating all the poison 
through the kidneys. In a second sheep, 
an ounce of white arsenic, in powder, was 
given mixed with a handful of salt. Imme- 
diately the animal appeared to suffer violent 
colic, and its flanks were drawn in by violent 
contractions. For two days it refused to eat, 
and in consequence became much emaciated. 
No urine began to be passed until sixteen 
hours afterwards, and the quantity, both then 
and subsequently, was much reduced, but 
contained a considerable amount of the 
poison, a large proportion of which was 
passed with the feces. This experiment, 
like the foregoing, had not terminated at the 
time of the report, although it goes far, 
already, to prove the comparative harmless- 
ness of arsenious acid, in an undissolved form, 
to wool-covered animals. Magendie, since 
the first report of the success of M. de Cam- 
bassede, has experimented upon two healthy 
sheep, to one of which he gave seventy-five 
grains for two days successively, and to the 
other double that quantity. Both animals 
speedily died. But the stomachs of these 
sheep were filled with liquid at the time of 
the trial, and, according to a note by M. 
Rognetta in the ‘“‘ Gazette des Hépitaux” of 
Jan. 14, 1843, they had been kept without 
food for two or three days previously,—cir- 
cumstances which (in addition to their pre- 
vious good health, acting as a positive 
contra-indication) are quite sufficient to 
account for the differences in the results of 
Magendie’s experiments from those obtained 
by de Cambassede, Rognetta, Danger, and 
Flandin.—L’ Experience. 





NOTE ON MENSTRUATION AND 
INCUBATION, 


To the Editor.—Sir: I was rather sur- 
prised at seeing the following paragraph in 
Mr. Girdwood’s “ Theory of Menstruation,” 
reported in Tue Lancet, March 4th, and 
much more so coming, as it did, through so 
emivent a naturalist as your correspondeat. 
For fear of any mistake I will quote the 
paragraph verbatim from Mr. Girdwood’s 
letter to Professor Grant :—“ Well do I re- 
collect your scepticism on this matter, and 
of my comparison of a woman to a domestic 
hen, another biped ; but the woman, instead 
of, like the bird, depositing her egg daily, 
for some indefinite period, only takes more 
time to mature it, and requires a more 
tedious and ‘complicated process to void It 
only once a month.” Now, Sir, does Mr. 
Girdwood mean to assert that there is the 
least similarity between the daily laying of 
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namely, unimpregnated : for there can be no 
possible analogy between them if -— be 
placed ander opposite circumstances. Now, 
the fact of an unimpregnated fowl — 
eggs is what I never heard of before, 
always considered that the male bird ‘played 
a material part in the formation of the egg ; 
and further, that the egg represents the im- 

ated uterus, containing the ovum, mem- 

8, &c., and only requiring heat to bring 
it into life. In my opinion the menstrual 
fluid may be more naturally compared (ac- 
cording to Mr. Girdwood’s views) to the 
spawn of fishes, which would never be vivi- 
fied unless the male fluid were placed in con- 
tact with it, forming the ovum. Of course, 
I do not for a moment mean to assert that 
they have any analogy further than their not 
being able to produce an embryo unless by 
contact with the semen of the male, which 
every one knows is the case with an egg. I 
am, Sir, yours, &e. 

GaLtvs, 
Edinburgh, March 10, 1843. 





Napntuatine.—This substance has been 
employed with success by M. Emery in the 
treatment of psoriasis and lepra vulgaris, 
twelve cases out of fourteen in which it was 
tried having been entirely cured by its use. 
M. Emery recommends its application to the 
skin in the form of an ointment composed of 
from one to two drachms of naphthaline to 
an ounce of lard. Considerable irritation is 
sometimes produced; but this seems to be 
readily allayed by emollient affusion and 
cataplasms, and the remedy usually effects a 
cure in a few weeks or months. No parti- 
ag course of diet is enjoined.—L’ Experi- 


Sepastian of > who wrote about 
the year 1498, James of Catania, in 
1505, had already proposed the use of mer- 
curial ointment ; but John de Vigo, physi- 
cian to Pope Jalias II. » was the first author 
who advocated mercury to salivation as a re- 
medy for syphilis. —( Gibert.) 


To the Editor of Tur Lancet. 


soles. Ina week’s time the oil will be per- 
fectly dry, as in oiled silk, which is so pre- 
pared, when the same process should be re- 
peated. With boots thus prepared you may 
slash through thick and thin without fear of 
wet feet. The only objection to preparing 
the upper leather in this way is, that it is 
some time before the boots will effectually 
take the blacking after it has been done; 
they are, however, proportionately preserved 
from the deteriorating influence of the wet 
and air; and, as the slop will not penetrate 
them, they are much more readily cleaned ; 
thus a pair of boots so prepared would be 
doubly durable. The objection noticed 
might, however, be readily obviated by ap- 
plying the coat of oil to the inner surface of 
the leather, before the boots were made up, 
instead of to the curried blackened surface. 
In addition to the means pointed out, I have 
a pair of wet-weather boots still more effec- 
tually secured, by having a piece of sole-lea- 
ther, moderately thick, and about three 
inches wide, with a coating of caoutchouc 
paste interposed, tacked across the wide 
part of the sole, and thus as a clog you walk 
upon this and the heel, and are supported 
above the wet pavement. 

The soldier and the public are already 
under many obligations to Captain Norton 
for his talent and devotion to their service. 
Allow me to suggest to him the means by 
which the army, navy, and police might be 
effectually secured from wet feet at a very 
trifling expense. The upper leather of their 
boots and shoes to be prepared in the way 
already noticed, but the soles, I am of opi- 
nion, might be more effectaally rendered 
water-proof by the oe ee preparation of 
the leather in the following way :—With- 
draw, by the means of an air-pump, the at- 
mospheric pressure, and thus open the pores 


of the leather, enclosed in an air-tight vessel. 
A vacuum being thus formed, now let into 
the vessel, by the turning of a cock, boiled 
linseed-oil, previously rendered more fluid 
by heat, sufficient to cover the leather, and 
then force this into its substance by a pres- 
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ILIAC DISEASE,—THE COLLEGE OF PHYSICIANS. 


sare tein Sand in by theair-pump, The 
substance of the leather thas saturated 
it should now og removed the oil, and 
submitted to the pressure of a pair of = 
or aly ex to aay tho 

It should be now dried, when it will il be fi 
to cutup for use, Thus prepared, it would 
be y water-proof, every portion of it, 
doubly durable. That Captain N. may 
recognise an old friend in this communica- 
tion, I leave to add, that I am the person 
who medical charge of her Majesty’s 
34th regiment at Villores, in 1816, and am, 
Sir, yours obediently, a 


March 13, 1843. 





ILIAC DISEASEs,—PROBABLE INTUS-SUSCEPTION, 
SINGULAR TREATMENT, AND FAVOURABLE 
TERMINATION OF THE CASE. 


A LaBouRING man, forty-eight year of age, 
and of a robust constitution, was attack 
with a sudden and violent pain in the abdo- 
men to the right of the umbilicus, The pain 
persisted, though not with sufficient acute- 
ness to hinder him from continuing his em- 
ployment; and for several days no evacuation 
of the bowels took place. Aperient medi- 
cines and lavements, now employed, were 
far from producing any benefit, and the 
patient soon took to his is bed. Agitation and 
restlessness continual; the tongue furred ; 
pulse small, though regular ; abdomen in- 
flated, particularly its gastric region, but 
painful only at the one point to the right of 
the navel. Frequent excrementitious eructa- 
tions, and in twenty-four hours afterwards 
stercoral matters were vomited. The pain, 
anxiety, &c,, continued to increase, while the 
pulse fell so as to become almost impercep- 
tible. The medical attendant, Dr. Schrobitz, 
of Gaudenz, first obliged the patient to take 
a warm bath, and then had him placed on 
his back and raised his legs over the shoulders 
of a strong man, The latter, having grasped 
his ankles, the rest of the patient’s body was 
supported by two other persons, so as to hang 
head downwards. The patient was then 
shaken briskly several times, while the prac- 
titioner kneaded the abdomen with both his 
hands. After about twenty-five minutes 
incessantly occupied with this kind of mani- 
pulation, the patient experienced all at once, 
io the chief seat of pain, a sensation of some- 
thing having given way (le sentiment d’une 
vessie qui se serait dechirée), when the pain 
immediately and wholly ceased. Warm baths 
and gentle aperients now insured complete 
recovery.—Schrobitz, in Gazette des Hép., 


Suppl. 


Tue glands, properly so called, separate 
fluids from the body, and discharge them by 
aduct. They are all situated on the head 
or trunk.—Dr. Alison, 








AN EXPOSITION OF THE LAWS 
WHICH RELATE TO THE 
MEDICAL PROFESSION IN 
LAND, 
SO FAR AS REGARDS THE 
COLLEGE OF PHYSICIANS. 


As Sir James Graham’s Bill for Medical 
Reform is on the eve of being t for- 
ward in Parliament, and as it is proposed to 

the present charters of the two Col- 
leges of Physicians and Surgeons, or to grant 
new charters to them, it may not b eunin- 
teresting to your readers to be made ac- 
quainted with the present state of the law 
in England, as regards the medical profes- 
sion in its several departments; they will 
then be the more able to form an estimate of 
the expediency or value of the new projects 
about to be submitted to Parliament by the 
Home Secretary. 
By your permission, then, I will, ina few 


ENG- 


ed | letters, furnish those who are not fully ac- 


quainted already with the subject, with a 
short exposition of the several charters and 
Acts of Parliaments which govern the pre- 
sent medical corporations in England, and 
under which medicine is now permitted to be 
practised therein. 

I will, first, begin with the College of 
Physicians, not only because it is the most 
ancient of the medical corporations in this 
country, but also, as facts will prove, be- 
cause it is the most liberal and least close of 
any one of them. Moreover, as some spar- 
ring has lately taken place in Tue Lancet, 
respecting the relations subsisting between 
the college and the licentiates, as well as 
between the licentiates intra urbem, and 
those extra urbem, it may be as well to set 
that dispute at rest at once. 

The charter of incorporationof the College 
of Physicians bears date September 23rd, 
in the tenth year of the reign of Henry the 
Eighth. There were several Acts of Parlia- 
ment passed before that period for the pu- 
nishment of unqualified practitioners, both 
male and female. The first of which we 
know anything is that of the 9th of Hen. V. ; 
this Act imposes a penalty of 40/, and “ long 
imprisonment” on any one who practises 
physic without letters testimenials from one 
of the two English universities in which 
he had taken his degree ; and the sheriffs of 
England were to give notice to all those who 
practised within their several jurisdictions 
that they might resort to either of the univer- 
sities, at which they would be examined, 
and, if approved, admitted to their degree, &c. 
This Act continued in force legally, if not 
practically, until the 3rd of Hen, VIII. 

The Act of 3rd Hen, VIII. is important in 
one respect, namely, inasmuch as it declares 
the “ science and cunning of Be per and 
surgery (to the perfect knowl whereof 
be requisite both great learning = ripe ex- 
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perience)” to be one andthe same. Thetwo 
departments, according to common sense, 
ought never to have been separated in prin- 
ciple whatever they might be in practice. 

This Act ordains “ that no person within 
the City of London, nor within seven miles 
of the same, take upon him to exercise and 
occupy as a physician or surgeon, except he 
be first examined, approved, and admitted 
by the Bishop of London, or by the Dean of 
St. Paul’s, for the time being, calling to him 
or them four doctors of physic ; or, for surgery, 
other expert persons in that faculty,” under 
the penalty of 51. for every month of so exer- 
cising and occupying. 

The second clause applies a similar provi- 
sion, and the same penalty, to all the dioceses 
of England, the bishop of each diocese, or his 
vicar-general, “ calling to them such expert 
persons in the said faculties,” &c. The Act 
is in no way to affect the privileges of the 
two Universities of Oxford and Cambridge. 

According to the period at which this Act 
was passed, it is, perhaps, the best that 
could have been devised ; for the bishop was 
bound to call to his aid persons the most dis- 
tinguished in the two faculties of physic and 
surgery, who, of course, were the bona fide 
examiners. 

Seven years after the passing of the last- 
mentioned Act Henry granted a charter to 
Linacre and five other physicians, incorporat- 
ing them into a College. This is the first 
charter or Act of Parliament of which we 
have any record, that went to bind together 
any number of medical practitioners in this 
country into a body politic. The charter 
confers upon the body the name and title of 
** President and College or Community of the 
Faculty of Physic in London.”* It gives 
them the power of holding meetings and of 
making rules and regulations for the salu- 
tary government, superintendence, and cor- 
rection of the college or community, and of 
all persons of the same faculty in the said 
city, or within the circuit of seven miles of 
the same. 

From the tenor of the following passage in 
the charter there is reason to believe that all 
the legally-qualified physicians practising in 
London, or within seven miles of the same, 
were comprehended in that document :— 
“ Collegium perpetuum doctorum et gravium 
virorum, qui medicinam in urbe nostra 
Londino et suburbis, intra septem millia 
passuum ab ea urbe quaqua versus publice 
exerceant, instituti volumus atque impera- 
mus.’ 

As there has been a good deal of cavilling 
about this part of the charter, and claims 
founded upon it set up for the fellowship of 





* “Et quod ipsi per nomina presidentis 
et collegii seu communitatis facultatis medi- 
cine Lond., placitare et implacitari possint 
coram quibuscunque judicibus in curiis et 
actionibus quibuscunque,” 





the college, it may not be amiss to make one 
or two remarks upon the subject. 
rd to suppose that the 
charter contemplated ignorant or unqualified 
practitioners to be taken in at the formation 
of the college, because the very. object of the 
establishment of that college or community 
was to discountenance and punish such per- 
sons. Who, then, were the persons, “ qui 
medicinam in urbe nostra Londino et sub- 
urbis exerceant”? The answer must be, of 
course, those who had complied with the law 
as it stood before the granting of the charter ; 
namely, graduates of the two English uni- 
versities, and those others who had been 
“ examined, approved, and admitted by the 
Bishop of London, or by the Dean of St. 
Paul’s, having called to him or them four 
doctors of physic,” according to the 3rd of 
Henry VIII. Having been thus constituted 
of legally-qualified physicians, the college be- 
came then the ruling power of the faculty, 
authorised to hold lawful meetings, and tu 
make rules and regulations for the govern- 
ment, superintendence, and correction of the 
college or community aforesaid, and of all 
men of the same faculty in the aforesaid city, 
or within a circuit of seven miles round the 
same,—“ et omnium hominum eandem facul- 
tatem in dicta civitate, seu per septem mil- 
liaria in circuitu ejusdem,” &c. 

It does not follow because the college has 
the power given it to make rules and regula- 
tions for its own government, and for the go- 
vernment of “ all men of the same faculty,” 
&c., that all men of the same faculty, that is, 
all those subsequently qualified under the 
charter to practise physic, should necessarily 
become a part of the governing body of that 
college. Certainly, neither the charter nor 
the subsequent Act of Parliament (14 
Hen. VIII.) gives them any such claim, I 
speak, at present, only as to what the law is, 
—whether it would be better or worse if it 
were otherwise, is another question. Ac- 
cording to this charter, any one who exer- 
cises the faculty of medicine in the city of 
London, or within seven miles round the 
same, without being first admitted by the 
president and college, by letters testimo- 
nials, sealed with the common seal of tbe 
college, renders himself liable to a penalty 
of 51. for every month for which he continues 
to exercise the same.* 





*  Concessimus etiam eisdem presidenti 
et collegio seu communitati, et successoribus 
suis, quod nemo in dicta civitate, aut per 
septem milliaria in circuitu ejusdem exerceat 
dictam facultatem, nisi ad hoc per dictam 
presidentem et communitatem, seu succes- 
sores eorum, qui pro tempore fuerint, ad- 
missus sit per ejusdem presidentis et collegii 
literas sigillo suo communi sigillatas, sub 
poena centum solidarum pro qualibet mense, 
quo non admissus eandem facultatem exer- 
cuit,” &c, 
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It has been contended that the term “ ad- 
missus sit” in the charter indicates that it 
was contemplated that all those who proved 
themselves qualified for ice on examina- 
tion, should be admitted as parts of the rul- 
ing body of the college. It does not neces- 
sarily follow that such should be the inten- 
tion of the charter, for the terms “‘ examined, 


approved, and admitted,” are alike used in| named 


the Act of 3rd Hen. VIL, wherein the 
bishop or the dean is the nominal examiner. 

he term merely implies that those who ob- 
tained letters testimonial of examination 
were legally entitled to exercise the faculty 
of medicine to the extent of the jurisdiction 
of the college under the charter, namely, in 
the city of London, and seven miles round 
the same. 


As a royal charter cannot supersede an 
Act of Parliament, and as the Act of 14th 
Hen. VIII., for confirming the college char- 
ter, did not pass for four years after the grant 
of that charter, there is no doubt that the 
bishops, in their respective dioceses, pos- 
sessed the legal right still of granting letters 
testimonial to practitioners; that is, during 
the intervening four years. Indeed, there is 
no proof that the newly-constituted college 
exercised any of the privileges nominally 
granted to it, until it obtained an Act of Par- 
liament for their confirmation. This fact fur- 
nishes a remarkable instance of the influence 
of Parliament over the power of the Crown, 
even at that early period, and under a sove- 
reign, too, not disposed to be intimidated by 
shadows. 


ay apr reason to believe that the 
number of legally-qualified physicians prac- 
tising in Lantos af the toms of the establish- 
ment of the college was very small, although, 
probably, the irregular ones and the empirics 
were vastly numerous, We shall find in an- 
other letter that the number of surgeons 
about that time practising in the metropolis 
did not exceed a dozen. With regard to the 
newly-established college, the small number 
of qualified persons existing at that period in 
London will account for the smallness of the 
tuling body during several years afterwards, 
because the first code of by-laws would be 
likely to be adhered to for many years un- 
changed, especially as, probably, the pres- 
sure for admission into the college was not 
very great at that early period. About the 
year 1647 we find that the numberof fellows 
was not to exceed thirty ; it is now above one 
hundred and fifty. 


It will have been noticed that the charter 
ve the new college no jurisdiction whatever 
ond seven miles round London. Beyond 
that limit the bishops still possessed the 
power of licensing physicians in their seve- 
ral dioceses ; indeed, no one could practise 
“ throughout England” without their licence, 
except graduates of Oxford or Cambridge. 
But in the 14th year of Henry the Eighth’s 





reign an end was put to the whole power of 
the priesthood over our profession. 

e Act of 14th Hen. VIII. is a most im- 
portant one, and is that which has regulated 
the proceedings of the college down to the 
present time. 

This Act of Parliament was granted upon 
the petition of the six persons originally 
in the charter, and it is from the 
tenor of the Act that we infer that the 
Letters Patent had not been put into opera- 
tion up to this period, that is, a period of four 
years after they had been granted. Its first 
enactment goes to confirm, in every part, the 
grants, articles, and other things contained 
in the charter ; that is, it gives the college 
the full control over the profession in Lon- 
don, and within seven miles round the same. 
The second section creates a new power, for 
the purpose of putting the wheels of the 
college in motion ; and also, most importanily, 
for the regulation of the practice of physic 
throughout England. This new power con- 
sists in the creation of the Elects, who are 
to consist of the six persons originally 
named in the charter, with two more persons, 
chosen by themselves, in order to make up 
eight in number. 

“ And that the same Elects yearly choose 
one of them to be president of the said com- 
monalty ; and as oft as any of the rooms 
and places of the same Elects shall fortune 
to be void, by death or otherwise, then the 
survivors of the said Elects shall choose, 
name, and admit, one or more, as need shall 
require, of the most cuuning and expert 
men of and in the said faculty in London, to 
supply the said room and number of eight 
persons,” &c. 

It will be seen from this clause that the 
Elects are a self-propagated section of the 
college, and that the power of appointing 
the president not only rests solely with them- 
selves, but that he must be one of themselves. 
But let us see what besides the duties of the 
elects consist of. These are very important, 
as the last clause of the Act will show. 

“ And where that in dioceses in England, 
out of London, it is not light (easy) to find 
alway men able sufficiently to examine (after 
the statute) such as shall be admitted to 
exercise physick in them, that it may be 
enacted in this present Parliament that no 
person from henceforth be suffered to exer- 
cise or practise in physick through England 
until such time as he be examined at London, 
by the said President and three of the said 
Etects ; and to have from the said President 
or Elects letters testimonials of their approv- 
ing and examination, except he be a gradu- 
ate of Oxford or Cambridge, which hath 
accomplished all things for his form, with- 
out any grace.” 

Whereas the charter, confirmed in all its 
points by the first clause of the Act of 
Parliament, does away with the power of 
the Bishop of London and the Dean of St. 
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Paul’s to grant letters testimonials to prac- 
tise in London and within a circuit of seven 
miles, so does the last section of the Act 
sweep away all the power of the rural 
diocesans with respect to the rest of England. 
The explanatory letter, therefore, issued 
some time ago by the poor-law commis- 
sioners in reference to their regulations with 
regard to the qualifications of union medical 
officers, is not correct where it states that 
every bishop may still license physicians 
within his own diocese. It is clear that this 
Act deprives the bishops of all privileges of 
that kind which they possessed before the 
passing of it; and I am not aware of the 
granting of any act or charter since, which 
restores such privileges to them. 

I shall now point out the relation which 
the licentiates intra-urbem and the licentiates 
extra-urbem bear to each other—a subject 
which, I find, has already been somewhat 
illiberally canvassed by some of the corre- 
spondents of Tue Lancet. 

It is hardly necessary to notice, in the first 
place, that the two classes of licentiates are 
equally ancient, because they are both 
created under the same Act of Parliament, 
that is, the Act, ipso facto, creates the 
extra-licentiates, and it ratifies the power of 
creation of the intra-licentiates, which power 
was conferred by the charter four years pre- 
viously, but does not seem to have been 
exercised until the passing of the Act in 
question. 

{n the second place, extra-licentiates can- 
not legally practise in London, or within a 
circle of seven miles round the same, first, 
because the college abstains from attaching 
the common seal of the corporation to their 
diploma, which is required by the charter, 
confirmed by Act of Parliament, to be 
attached to the diploma of all those who are 
entitled to practise within seven miles of the 
city ; and, secondly, it is doubtful whether 
the president and elects, as such, are not 
confined by the Act to the granting of letters 
testimonials to those only who “ exercise or 
practise physick through England, in dio- 
ceses out of London.” However, the by- 
laws of the college are a sufficient bar to the 
extra-licentiates practising in London, The 
penalty is a fine of 5/. for every month for 
transgressing this law. 

In the third place, with regard to the right 
of the licentiates intra-urbem to practise 
beyond the limits of seven miles round the 
city, the Act of Parliament negatives such a 
right in the most positive terms, It enacts, 
“That no person from henceforth be suf- 
fered to exercise or practise physick through 
England until such time as he be examined 
at London by the said president and three of 
the said eLects, and to have from the said 
president or elects letters testimonials of their 
approving and examination,” &c, The col- 
lege could not supersede the Act of Parlia- 
ment by any by-law, even if they attempted 





it, but I am not aware that they ever had a 
wish to do 60, 

Now, it is well known that the intra-urbem 
licentiates are examined by the president 
and ognsors, and that their diploma bears 
the signatures of the president and censors ; 
whereas no person can “in dioceses 
in England, out of London,” “until such 
time as he be examined at London by the 
said president and three of the said eects,” 
and his diploma must bear their signatures. 
It is true that the Act does not attach any 
penalty to a breach of this injunction ; but 
it is well known that whenever an Act of 
Parliament forbids anything to be done with- 
out awarding a penalty for non-compliance 
with its enactments, a breach of it becomes 
a misdemeanour at common law. 

It is, therefore, perfectly clear, first, that 
an extra-licentiate renders himself liable to 
a fine of one hundred shillings for every 
month* he presumes to practise in London, 
or within seven miles of the city; and, 
secondly, that every licentiate intra-urbem 
renders himself liable to fine and imprison- 
ment at common law, every time he pockets 
a fee beyond the limits of seven miles of the 
city of London. 

It must be admitted that the law shows 
great inconsistency upon this point; but my 
object in the present letter is to give an ex- 
position of the law as it is. However, I 
may be allowed to remark, in passing, that 
we ought to consider the early period at 
which this law was enacted, and the com- 
paratively low state of medical science at 
that time. As the law now stands, it is 
evident that no person can legally practise as 
a physician both in Londou and in the 
country, without possessing a double licence, 
excepting graduates of Oxford or Cambridge, 
who must be, at the same time, fellows or 
candidates of the College or Physicians. 

ScrvraTor, 

February 25, 1843. 





Wert-nurses.—At a late meeting of the 
Westminster Medical Society a case was 
related in which the milk of the wet-nurse 
was found to have disagreed with the infant. 
By accident it was ascertained that the 
nurse’s own child, instead of being only a 
few weeks old, as she had represented, was 
nearly twelve months of age. Other cases 
were related by members present to show 
the absolute necessity of strict inquiries re- 
garding wet-nurses. One accoucheur, of 
much experience, had known an instance in 
which a woman had a child to wet-narse 
who herself had never even been pregnant, 
but had managed by some means to elude 
the vigilance of the medical attendant and of 
the mother of the infant. 


* It has been decided that if a person 
ractises for a shorter period than @ month 
e is not liable to the penalty. 
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THE DIAGNOSIS IN THE CASE OF MR, DRUMMOND. 


THE LANCET. 


London, Saturday, March 18, 1843. 





Tne circumstances connected with the 
death of Mr. Drummonp, painful as the 
review of them must be to all right-thinking 
and right-feeling men, suggest several con- 
siderations of such importance that we re- 
gard it as a duty to comment upon them at 
some length. 

And first, with respect to the medical 
details of the case. Had these not come 
formally before the public, we should not, 
of course, have felt justified in making any 
remarks upon them; but they have become 
legitimate matter of discussion, and, as they 
afford a striking illustration of a trath on 
which we have constantly insisted, we shall 
descant upon them with perfect freedom. 

We must observe, then, at once, that the 
medical attendants of Mr. Drummonp, in 
their reports upon his case, did not do 
justice to the public or to themselves, The 
uncircumstantial nature of those docu- 
ments leaves us in complete darkness 
on certain points, the elucidation of which 
might have justified the proceedings of 
the surgeons, while their own statements 
apparently convict them of an omission 
which, by rendering the diagnosis obscure, 
in all probability misled them in their 
practice. The surgeons, when first called 
in, might have been justified, by ap- 
pearances, in thinking it possible that the 
ball had coursed round the left side of the 
body, but we think all our readers who 
know anything of gun-shot wounds will 
agree with us that, at the first blush of a 
case, certainty on such a point can only be 
arrived at where the course of the ball can 
be distinctly traced under the integuments. 
We do not blame the surgeons for surmising 
that the ball had taken a circuitous course, 
but we say that they acted most impradently 
in committing themselves by a positive 
opinion to that effect, while there were yet 





no sufficient data for forming one. Again, 
the question naturally suggests itself, why,— 
if the manner in which the ball had entered 
the body rendered it “ probable ” that it had 
either taken a circuitous course, or traversed 
the cavity of the chest,—they did not dili- 
gently inspect the anterior surface of the 
body, before enlarging the wound in the 
back. Had they done so, they would have 
saved the patient unnecessary pain, and them- 
selves unnecessary trouble; for, after all, 
the ball was found immediately under the 
skin, forming a projecting lump on the ante- 
rior part of the body, where it might have 
been found at first, had it been looked for, 

On the day afterthe injury, pain and diffi- 
culty of breathing supervened, Now, when 
difficulty of breathing occurs, in consequence, 
no matter of what disease or injury, the first 
proceeding of every well-informed practi- 
tioner is to examine the chest by auscultation. 
But we hear of no auscultation in this case. 
It seems to have been made an affair of pure 
surgery, and the surgeons appear to have had 
no idea of what was really going on until a 
post-mortem examination enlightened them. 
We have again and again affirmed, and we 
now repeat, assuredly without fear of refuta- 
tion from the case before us, that a “ pure” 
surgeon, as such, is not fit to take charge of 
any case of injury or disease whatsoever— 
not even one which appears to be simply 
surgical. 

What was the extent to which blood- 
letting was carried in Mr. Drummonp’s 
case we are not informed, but from the 
repeated venesections, and the application 
of a great many leeches, we are led to infer 
that a large quantity of blood must have 
been abstracted. Now, considering the 
extent of injury, and the consequent severe 
call on the vital powers for its reparation, it 
is evident that nothing but the presence 
of acute inflammation in a vital organ could 
haye justified depletion to any great extent, 
But the surgeons, it appears, considered that 
inflammation had come on, Inflammation of 
what? If they thought that they recognised 
the presence of inflammation by the general 
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symptoms, why did not they auscultate, to 
ascertain whether it was in the pleura, or in 
the parenchyma of the lungs, or anywhere 
else? And if the “ purity ” of their surgical 
attainments rendered it necessary that they 
should be ignorant of auscultation, why did 
not they seek the assistance of some one 
whose impurity allowed him a better use of 
his ears? As it turned out, the dyspnoea 
was sufficiently accounted for by the injury 
of the diaphragm, and, so far as we can learn, 
no evidences of thoracic inflammation, as a 
morbid state, were discovered ; for the layer 
of lymph on the wounded part of the lung 
merely showed that nature had done her 
duty, and the serum effused in the pleura 
was not alone sufficient to prove the pre- 
existence of inflammation. It might have 
been effused immediately before death. We 
again declare that we do not know the pre- 
cise extent to which depletion was practised, 
though the presumption is that it was carried 
a great deal too far; and we deem it but 
justice to add, that the issue of the case 
would most probably have been fatal what- 
ever practice was pursued; but viewing 
the matter how we may, there is nothing 
like accurate diagnosis, or scientific practice, 
to be met with throughout this melancholy 
case, and, for the credit of the profession, 
and the satisfaction of Mr. Drummonp’s 
friends and the public, we should have 
been glad to have seen more ability dis- 
played on the partof the surgical attendants 
of the unfortunate patient. 
Once more, what, in the name of surgery, 
was Mr. Gururie dreaming of when he 
asserted that gun-shot wounds of the dia- 
phragm were inevitably fatal? It would be 
absurd to suppose a man of his experience 
as a military surgeon to be ignorant on such 
a point; his assertion, therefore, must have 
arisen from sheer carelessness. In order to 
refresh his memory we beg leave to refer him 
to the existing works on military surgery, and 
particularly to Dr. Joun THomson’s “ Re- 
port of Observations made in the British 
Military Hospitals in Belgium after the 
Battle of Waterloo” (pp. 93-4.) 





But carelessness and inaccuracy on the 
part of the medical attendants seem to be 
as predominant features in the reports on 
Mr. Drummonp’s case a3 in its diagnosis. 
The report of the post-mortem examination 
has been drawn up in a very clumsy manner, 
although it had reference to a case of extraor- 
dinary legal interest, and is the production 
of a teacher of military and forensic surgery, 
and a physician who examines surgeons for 
the East-India Company’s service. The bul- 
letins issued in this case are absolute nonsense, 
We can make allowance for the reserve and 
caution with which it may sometimes be 
wise to frame such documents ; but it is not 
unreasonable to demand that, whatever 
meaning they have shall be distinctly stated, 
and that one bulletin shall not contradict or 
stultify another. Here are the bulletins in 
question chronologically arranged :— 


“No. 1. Saturday morning.—Mr. E. 
Drummond has passed a tranquil night, and 
hopes are entertained that he is doing well. 

“ No, 2. Saturday evening, ten o’clock.— 
The difficulty of breathing has diminished 
since mid-day, and Mr. Drummond is by so 
much better. 

“ No. 3. Sunday morning, nine o’clock.— 
Mr. Drummond is as well as can be ex- 
pected, and his wound is going on favour- 
ably. 

“ No. 4. Sunday evening, ten o’clock.— 
Mr. Drummond is going on favourably, and 
is rather better this evening. 

No. 5. Monday morning, ten o’clock.— 
Mr. Drummond is going on rather favour- 
ably than otherwise. 

“ No.6. Monday evening, six o’clock.— 
Mr. Drummond still continues in a preca- 
rious state. 

“ No. 7. Monday evening, nine o'clock. 
—Mr. Drummond is much in the same state, 
but if anything, has gained a point. 

“ No. 8. Tuesday morning, ten o’clock.— 
Mr. Drummond still continues in a very pre- 
carious state. 

“ No. 9. Tuesday afternoon, four o’clock. 
—Mr. Drummond is in a very unsatisfac- 
tory state, but, if anything, his symptoms 
are one shade more favourable. 

“ No. 10. Tuesday evening, ten o'clock. 
—A change considerably for the worse has 
taken place.” 


So that we here find Mr. Drummonp ina 


favourable state, or, rather, in an unfavourable 
state which “continues” into a precarious 
state, He then gains a point, and thereby 
passes into a very precarious state; and 
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thence, getting one shade better, he falls into 
a very unsatisfactory state ! 

Positively, this beats out of the field any- 
thing we have before read in the shape of 
bulletins. 

But now, leaving the medical details of 
the case, we would advert to one of the 
most momentous, and what has been made one 
of the most difficult questions in jurispru- 
dence or in morals. The intricacy of the 
subject resides, first, in the difficulty of de- 
termining the precise line of demarcation 
between the extremes of bad temper, fana- 
ticism, or moral depravity, and the com- 
mencement ofactual insanity ; and, secondly, 
where the insanity of the party is indisputa- 
ble,—in the difficulty of holding, with a just 
hand, the balance between the compassion 
thatis due to a miserably afflicted being, and 
the value of an indefinite number of human 
lives, which may be sacrificed, immediately, 
to his hallucination, or, more remotely, to the 
contagious example of his misguided acts. 
The first of these difficulties, however, ap- 
plies to the subject when regarded in a 
moral, or pathological, rather than in a legal 
light, because the law never has made, and 
never can make, subtle distinctions be- 
tween sanity and insanity ; while, at the 
same time, extenuating circumstances,— 
arising out of the various conditions of body 
aod mind in which an individual may have 
been placed at the time of the commission of 
a given act,—have always been allowed some 
influence in modifying the rigid course of 
criminal law. It is with the second diffi- 
culty, then, that we have principally to deal, 
namely, that involved in the case of a lunatic 
In such a case the 
murder may have been committed during a 


who commits murder. 


paroxysm of furious insanity, or during a 
lucid interval, or, what is much more frequent 
than either, under the influence of a perma- 
nent monomania. If the crime have been per- 
petrated during a lucid interval, the law can- 
not deal with the lunatic otherwise than as 
with a sane person, although, in the event of 
his execution, a moral view of the case must 
Jeave a painful impression on the mind 





arising from the doubt how far a lunatic is, 
at any time responsible for his actions. 

But, if the fatal deed have been committed 
under circumstances which show that the 
perpetrator is unequivocally mad at the time 
of its commission, the law in its present state 
acquits him of all guilt. The question, then, 
becomes whether the law ought to remain as 
it is in such cases, or to be altered. Ithas 
been contended that a lunatic can incur no 
moral guilt under any circumstances, and that 
the argument must, therefore, be taken up on 
an entirely different ground. The execution of 
a lunatic for murder could answer no end of 
justice ; but the points for consideration are, 
whether his execution would act as an ex- 
ample to deter other madmen from similar 
desperate deeds, and, admitting that it 
would do so, whether we should be justified 
in sacrificing the life of one madman in 
order to promote the safety of an indefinite 
number of other lives. 

Now, on the one hand, it may be argued, 
first, that we have no right, on the ground of 
simple expediency, or to prevent a contin- 
gent evil, to sacrifice the life of any human 
being, for, on the same principle, we might 
be justified, at the first outbreak of an 
highly malignant and contagious disease, in 
putting to death the first persons who were 
seized with it, and burying their bodies with 
quick-lime. Secondly, that madness being 
the most dreadful calamity which can afflict a 
human being, it would be the height of cru- 
elty for man to raise his arm against one 
already so awfully stricken by the hand of 
Gop. Thirdly, that lunatics, although readily 
influenced by the contagion of crime, are 
much less apt to be impressed by the exam- 
ple of punishment. On the other hand, to 
the first and second of these arguments it 
may be answered, that there is no true pa- 
rallel between the case of a lunatic and that 
of a man seized with a malignant and conta- 
gious disease, because the life of the latter 
is of value to himself and others, while that 
of a mischievous lunatic is but a fitful and 
dismal dream, the termination of which, by 
natural causes, should be hailed as a bless- 
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ing. In answer to the third argument it may 
be urged, that the effect of example in de- 
terring lunatics from committing murder, 
has been found to be considerable, if we may 
judge from the few instances in which the 
lives of madmen have been sacrificed by the 
law; while the influence of example in pro- 
moting the propensity to murder and suicide 
hag been most strikingly exemplified in this 
metropolis, within the last two or three 
years. In 1810, BeL.tincHaM, unquestion- 
ably a lunatic, was hanged for the murder of 
Mr. Percivat, and from that time until 1841, 
not a single political assassination was per- 
petrated in this country, throughout the 
most exciting and troubled times that have 
long been known in England. Oxrorp was 
acquitted for his late attempt on the life of 
the Queen, on the ground of insanity, though, 
in our opinion, with very doubtful propriety ; 
and other similar attempts almost immedi- 
ately followed. Not a week had elapsed 
from the trial of M‘Navenren for the mur- 
der of Mr. Drummonp, and his acquittal on 
the ground of insanity, ere another madman 
openly threatened the lives of her Masesty 
and Sir Ropert Peet, and that of Mr. 
GovLbuRN was menaced by a person for 
whom, had he put his threats in execution, 
the plea of insanity would probably have 
been set up. 

Such, we conceive, is a fair and simple 
statement of the question. Itis one in which 
the most important interests of society, and 
that political justice which binds the state to 
protect the lives of its citizens, appear to be 
at variance with our feelings of humanity 
towards a dangerous and offending yet guilt- 
less individual. 

Since the foregoing remarks were written 
the subject of the plea of insanity in cases of 
imputed murder has been introduced in the 
House of Lords, in a very elaborate speech 
by the Lorp Cuancettor, who suggested 
that the judges should be called, ques- 
tioned, and required to explain what they 
deem to be the existing state of the law in 
relation to that great branch of criminal 
judicature. When we have heard the expo- 
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sition of these learned and influential per- 
sons we shall return to the subject, in the 
meantime embracing this opportunity of 
stating it to be our firmly-established con- 
viction that at the late trial of M‘Naventen 
evidence was received which was not strictly 
admissible,—that in the opening speech of 
the counsel for the prosecution no reference 
to the insanity of the accused ought to have 
been made,—tbat the opinions of medical 
men who had only heard the trial ought not 
to have been received,—that the counsel for 
the prosecution should have replied to the 
arguments and pernicious statements of the 
counsel for the prisoner,—that the judge 
should have summed up on the whole case, 
leaving it fairly to the jury to found their 
verdict upon the belief which they conscien- 
tiously entertained,—after hearing the evi- 
dence,—whether M‘Naveuren did or did 
not know that he was doing wrong when he 
levelled the pistol at the back of his unfortu- 
nate victim. 





Statistical Tables (first) of the Royal Infir- 
mary of Edinburgh, of the Patients admit- 
ted between 1st July, 1839, and 1st Octo- 
ber, 1841. Prepared by Professor Reip, 
lately Superintendent, &c.; and, secondly, 
an Appendix to the Report of the Managers 
for the Year 1842. Compiled by T. B. 
Peacock, M.D., Superintendent and Pa- 
thologist of the Infirmary. Pp. 27 and 23. 
1843. Edinburgh: Neill and Co. 

Tuese are consecutive summaries of the 
cases treated at the Royal Infirmary of Edin- 
burgh within a period of three years and a 
quarter. The tables which they comprise 
are copious, well arranged, and clear. One 
of the greatest boons that could be now con- 
ferred on medical and surgical science would 
be the annual publication of similar tables 
of the cases treated at each of our great hos- 
pitals throughout the country. The second 
of the above reports is a great improvement 
on the first, by the addition of numerous mar- 
ginal remarks, indicating, in a few words, 
the peculiarities or brief history of the most 
striking cases ; and we cordially recommend 
this as a model for other reports that may be 
hereafter constructed. We congratulate 
ourselves and our contemporaries on the 
spread of statistical inquiry. It is to statis- 
tical science that we must ina great mea- 
sure, if not chiefly, look for the solution of 
our inquiries as to the best methods of me- 
dical and surgical treatment in disease. 
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EXAMINERS oF “THE COLLEGE | 
OF SURGEONS 
FROM THE paz sot OF EXPERIENCED 


COUNTRY 
GENERAL PRACTITIONERS. 


To the Editor of Tue Lancer. 


Sir,—Notwithstanding the boasted pri- 
vate influence of the president of the College 
of Surgeons at Somerset House, I think 
that unless his views had been subservient 
to a particular object which the three kings 
have long contemplated, his “ influence” 
would have been treated with superlative 
contempt, 

It is notorious that the subjects of Mr. 
Guthrie’s rapacity have been the most 
strenuous opposers of the stolid, inane, and 
I may add, insane dicta of the poor-law 
commissioners, and it has long been a grand 


desideratum with the trio to prevent those | —— 


gentlemen from holding office under the 
poor-law guardians, but they lacked the 
courage to carry their intentions into effect 
by a straight-forward measure. That which 
they dared not openly attempt they have, 
however, covertly accomplished through the 
instrumentality of Mr. Guthrie ; hence “ the 
great private influence” of the ex-president 
at Somerset House. It is an ill wind, how- 
ever, that blows nobody good, and it strikes 
me that the court of examiners may derive 
not only pecaniary, but professional advan- 
tage, from the practical examinations to 
which the old and experienced country 
surgeons are to be forthwith subjected. 
For instance, these examiners may learn 
from some of these surgeons how to perform, 
the operation for cataract without “ picking 
out a-peck of eyes” before they succeed in 
restoring sight to one unhappy wight. From- 


others they may learn how to distinguish’ 
first, 


aneurisms from abscesses without 
plunging a lancet into them, a species of 
exploration of recent and, I believe, of not 
unfrequent occurrence in the London hospi- 
tals, but I never heard of such a method of 
arriving at a correct diagnosis in the country. 
From other surgeons these examiners may 
also learn how to ascertain the actual exist- 
ence of a stone in the bladder before they 
proceed to perform the operation for its 
removal, Sultana cases are of rare ‘occur- 
rence in the country. From others they may 
learn how to incise or bark an erysipelatous 
leg without wounding the anterior tibial 
artery and then putting a ligature on the 
nerve to arrest the hemorrhage ; from others 
how to distinguish a fractured patella from 
a fractured flint-stone, 

Upon these and a thousand other points 
these “sound chirurgicals” may extract 
much useful information ; but it 
will behove them to conduct their inquiries 





cunning and with very 
grave faces, lest they should excite the 
| visible faculties of the examined, and convert 
the whole affair into what, indeed, it is not 
very far short of—a broad farce. 

In conclusion, Mr. Editor, allow me 
seriously to ask if it be not monstrous that 
the poor-law commissioners should have the 
power not only to forcz young inexperienced 
men upon the poor, but also to deprive them 
of the assistance of the oldest and best- 
qualified practitioners in the kingdom, under 
the paltry and pitiful pretext that they do 
not possess a worthless piece of paper, 
yclept a diploma, from the College of Sur- 
geons. Trusting that you, Sir, will expose 
this compound of avarice and malice, of 
jugglery and tom-foolery, not only in Tue 
Lancet, but also in your place in the House 
of Commons, I have the honour to subscribe 
myself your’s, very respectfally, 

A Surceon or tae Oxtp Scuoot., 

March, 1843. 





WESTMINSTER HOSPITAL. 

Tue election to the office of physician to 
the Westminster Hospital, vacated by Dr. 
Burne, was decided on the 8th instant in 
favour of Dr. Kingston, by purchase and 
persuasion, under colour of a majority of 
fourteen votes. His opponent was Dr, 
Basham, The readers of Tus Lancer are 
familiar with the canvassing and vote- 
making system at these little hospitals. 
Perhaps Drs. Kingston and Basham on this 
occasion went to work with equal claims to 
the office in another respect. Yet upon most 
points but actual merit, Dr. Basham consi- 
ders himself hardly served in the result. He 
had for years been connected with the hospi- 
tal, had officiated as a clinical assistant in it, 
had rendered certain services to the institu- 
tion, had been a zealous advocate of the re- 
form of many abuses ia the medical depart- 
ment, and is a lecturer in the school. So 
diligent, indeed, had he been in the hospital, 
that the house committee many years since 
passed a vote of thanks for his services, and 
in the just-concluded election, those gentle- 
men, who could be judges, at least of his 
attention and industry, strenuously recom- 
mended him to be elected to the vacant 
oflice. Opposed to him were the physicians, 
whom he had probably offended by his 
proneness for reforms, Of course, also, all 
the meddling medical officers of St. George’s 
Hospital were his enemies on the occasion. 
Considering, in addition, the long purse of 
Dr. Kingston, the majority was small. Four 
hundred and sixty-eight governors voted, 
The interfering, intriguing, ‘St, George’s 
party” were particularly busy at this elec- 
tion, and collected every possible proxy, from 
every possible old dowager, through every 
possible means, wriggling after votes through 
all manner of holes, penetrable only by eel- 





backed animals, slimy and _ serpentine. 
People in the country were got to write to 
people in town, and people in the town to 
the country folks, ying, beseeching, de- 
manding votes. What a dirty, tricky, mean, 
and degrading process is the election of an 
officer to administer medicine to the sick in 
the London buildings called “ medical cha- 
rities.” 

In all London there was not found one 
physician to challenge either candidate to 
the mental trial. The fact impresses us 
with but a very poor notion of the mental qua- 
lities and acquisitions, and the bold-hearted- 
ness, of the class of gentlemen out of which 
such a third candidate should have sprung 
up. Not one physician in the metropolis to 
unfurl the banner of the concours, and 
throw down the gauntlet to all comers! 
His courage and pretensions would have 
had some charm for the governors, and 
must have done him much good either on 
this occasion or at another. Drs, Kingston 
and Basham would have felt posed and 
ashamed in rejecting the contest. 





SYDENHAM SOCIETY, 


A soctety (formed with an object that was 
originally proposed by a correspondent in 
this Journal) has, under the name of Tue 
Sypennam Society, recently been founded 
for the purpose of meeting certain “ defi- 
ciencies” in the diffusion of medical litera- 
tare, which its supporters consider are not 
likely to be supplied by the efforts of indivi- 
duals, The design is to distribute among 
its members—1. Reprints of standard Eng- 
lish medical works, which are rare and ex- 
pensive. 2. Miscellaneous selections from 
by-gone authors. 3. Digests of important 
matters contained in old and voluminous 
authors. 4. Translations of the Greek and 
Latin, Arabic, and other eastern medical au- 
thors. 5. Translations of recent foreign 
works of merit ; and, lastly, original valu- 
able books of reference, which would not 
otherwise be published, from not being likely 
to have a remunerating sale. The society is 
to consist of an unlimited number of mem- 
bers, at a subscription of one guinea annu- 
ally each, for which they will each be enti- 
tled to a copy of every work printed by the 
society. No member is to be responsible be- 
yond the amount of his subscription. 

We augur well of this society, not merely 
on account of the laudable nature of its ob- 
jects, but also because it does not appear to 
have been got up by any clique, but to offer a 
common ground on which gentlemen of vari- 
ous orders in the profession, and of the most 
opposite opinions in medical politics, have 
agreed to meet for the promotion of the 
cause of good letters. Nothing can be more 
calculated to weaken the influence of those 
silly distinctions of grade which now tend to 





SYDENHAM SOCIETY.—LIVERPOOL SCHOOL. 


ap oe the profession, and to impress on 
the m of its members that literature and 
science are a republic into which no 

can be admitted, but that founded on intellec- 
tual superiority. 

We are particularly delighted at seeing 
the name of Sir Henry Halford as president 
of this society, because it shows that he has 
at last become aware that learning, and the 
love of learning, may exist and be cherished 
without the hallowed precincts of Oxford, 
Cambridge, or Pall-Mall East. Only fancy 
the baronet regarding, with a courteous 
smile, a ral itioner poring over the 
reprint of a Greek or an Arabic author! 

Jesting apart, we anticipate much good 
from this society, and are glad to see the 
names of some of the first men in the king- 
dom among its vice-presidents and provi- 
sional council. We hope that it will meet 
with that support from the profession to 
which the excellence of its design entitles it ; 
and, as it is not to commence operations till 
the number of members amounts to five 
hundred, we recommend our brethren not to 
wait to see whether it will succeed, but at 
once to ensure its success by joining it in 
force. 

The secretary is W. G. Burroughs, Esq., 
31, George-street, Hanover-square. 





THE LIVERPOOL SCHOOL OF 
MEDICINE. 


A Medical Student, at Liverpool, makes 
the following remarks on the letter of 
“X.Y. Z.,” published on the 18th of Feb., 
describing what the writer termed the mis- 
management of the Liverpool School of Me- 


dicine. He asks why X. Y. Z., if he had 
any real grievance to complain of, did not 
apply to the proper quarter for a remedy. 
He says that X. Y. Z. has underrated the 
number of pupils attending both the practice 
of physic and surgery, as there are five at- 
tending both those classes. He denies that 
the anatomical department is in “ the worst 
condition,” and says that their “ respected 
and talented teacher delivers his lectures in 
aclear and impressive manner. As to the 
number of subjects dissected beingjonly three, 
he is also in error, as the fifth subject is now 
in progress of dissection. Moreover, subjects 
are not so readily obtained as stated, for fre- 
quently,” our correspondent observes, “ we 
have had difficulties in procuring one at the 
time.” The statement made respecting the 
demonstrator not being present in the dissect- 
ing-room to further the progress of the stu- 
dents is not al er true, “ for I myself,” he 
says, “ as well as others, have been directed 
in our dissections by him. Moreover, both 
lecturer and demonstrator are willing, at 
any appointed time, to meet the pupils to 
facilitate them in their studies. X. Y.Z., 
not content with belying the school, goes on 
to state that the pupils, after paying twenty 





ELECTION OF A MEDICAL CORONER. 


and forty guineas to the Liverpool Infirmary, 
receive no clinical instruction whatever. Now, 
in the abstract, it is true that at present no 
formal clinical lectures are delivered. Yet I 
myself have derived much practical instrac- 
tion from observations made at the bed-side, 
and have had the physical sigus of disease 
pointed out by means of the stethoscope, be- 
sides receiving almost daily instruction in 
morbid anatomy. Clinical lectures would 
still have been given had it not been for the 
premature death of Dr. Baird, but I am 
happy to say that « clinical course of lec- 
tures will be given very shortly. X. Y.Z.ap- 
pears to have taken too superficial a view of the 
cause of the smallness in the numbers attending 
the classes, when he states that it is owing to 
mismanagement. Now, it is well known to 
you, Mr. Editor, that an annual decrease has 
taken place in the number of students at- 
tending both the metropolitan and the pro- 
vincial schools, which is to be attributed to 
an overstocked profession, deterring parents 
from educating their sons for a profession 
which is annually declining in value and in- 
fluence. The additional expense attending 
the extended course of study, required in 
conformity with the regulations of 1835 and 
1839, also operates. In this town, in parti- 
cular, pupils are fewer, owing to practi- 
tioners here not dispensing their own medi- 
cine. These things, taken collectively, will 
account for the diminution in the number of 
students compared with those in the preced- 
ing years.”” In conclusion, our correspon- 
dent remarks, “ itis worthy of remark, that 
since the foundation of this school not more 
than one or two pupils has been rejected, 
either at the hall or the college.” 

This reply was mislaid, or it would have 
been before inserted. 


ELECTION OF A MEDICAL CORO- 
NER AT PORTSMOUTH. 





A meetine of the town-council was held 
on Wednesday last for the election of a coro- 
ner for the borough, vacant by the death of 
Mr. Martell, the attorney. 

The Mayor commenced the proceedings 
by expressing a hope that the council would 
select a proper person for the situation. 

Mr. Crasswetver proposed Mr. Marshall, 
solicitor, as a proper person. 

Mr. Scate proposed Mr. William John 
Cooper, surgeon, as a fit person. 

Mr. Cuitps proposed Mr. Newlyn, solici- 
tor, as well fitted for the + 

Mr. Henry S.ieut, fin that no mem- 
ber of the council could be proposed without 
resigning bis councilship, withdrew from the 
contest. 

The Mayor took the votes, when the 
numbers were :—For Mr. Cooper, surgeon, 
20; for Mr. Newlyn, solicitor, 12; for Mr, 
Marshall, 10. Total number of votes 42. 





There being forty-six members of the council 
present, and twenty not being a majority of 
the councillors t, the Mayor pro- 
ceeded to take the votes for the two gen- 
tlemen having the highest numbers. Upon 
this Mr. Leggatt protested against the elec- 
tion of a medical man, and Mr, Law strongly 
recommended Mr. Cooper. 

The Mayor then took the votes, when 
they appeared for Mr. Cooper, 30; for Mr. 
Newlyn, 12. 

The Mayor then declared Mr. Cooper 
duly elected, and stated to Mr. C. that he 
believed, from his respectability of station, 
professional qualifications, and business 
habits, the selection was likely to give satis- 
faction to all parties. 

“ Whatever difference of opinion,” says 
the editor of the Hampshire Independent, 
“may exist as to whether the lawyer or the 
doctor is best qualified by education for the 
office of coroner generally, there is but one 
opinion that the council have elected a gen- 
tleman, whose education and respectability 
well qualify him for the office.” 





CORONER FOR WILTSHIRE, 


An additional coroner was elected in Wilt- 
shire, for the county, last week, at Devizes. 
Mr. Isaac Flower, of Codford, St, Peter, 
surgeon, offered himself, at first, as a candi- 
date for the office, but he subsequently pub- 
lished a letter presenting to the freeholders 
his sincere thanks for the numerous promises 
of support which he had received during his 
canvass, and stating that it was-his full in- 
tention to have gone to the poll (with every 
prospect of success) but for a letter from the 
poor-law commissioners, he being one of the 
medical officers of a union, on which account 
he withdrew from the contest. The follow- 
ing is a copy of the letter :— 

** Poor-law Commission Office, 24th Feb., 
1843.—Sir: I am directed by the poor-law 
commissioners to state that the commis- 
sioners would object to the medical officer 
of a union holding the office of coroner 
jointly with such oflice of medical officer 
I am, Sir, &c. 

“E, Cuapwick, Secretary. 

“To the Clerk to the Guardians 

of the Warminster Union.” 


There were originally three candidates in 
the field, but two of them left the office to 
Mr. R. M. Wilson, attorney, who had pre- 
viously acted as coroner for the borough of 
New Sarum. The new coroner will act in 
the southern division in Wiltshire. 





HERNIA HUMORALIS, 


Prerer tepid applications ; cold is bad 
and causes a painful contraction of the cre- 
master muscle,—Sir Charles Bell. 





910 MEDICAL ASSOCIATIONS,—IMPORTANT TRIAL-—-EXTRA-LICS. 


ASSOCIATIONS 


To 
PROMOTE REFORMS IN MEDICAL 
LAW AND CUSTOMS, 


(From a Correspondent.) 

In consequence of the increasing interest 
felt by the members of the Decweeep Me- 
picaL AssoctaTion in the promotion of the 
laudable objects for which the society was 
formed, it was determined at the late 
quarterly meeting, that, for the future, the 
pee ae ‘acutings of the association should 

e place every six weeks, instead of once 
a quarter, as originally fixed. At the pre- 
sent important crisis in — affairs the 
cordial co-operation and support of all who 
have the welfare of the profession at heart 
is most peculiarly desirable, and it is only 
by the formation and permanent establish- 
ment of medical associations throughout the 
country, that a better order of things than 
now exists in the profession can be brought 
about. Those pee who from caprice, 
pique, or carelessness, refuse to join socie- 
ties which have been formed for the purposes 
of promoting harmony and good feeling 
amongst medical men, and upholding the 
character and respectability of the profes- 
sion, have much to answer for. 





IMPORTANT MEDICAL TRIAL. 

An action, brought by a surgeon at Brid- 
port (Mr. Tucker) against Bonner and an- 
other, the executors of Mr. B. Chambers, 
was tried at the Dorset assizes, on the 9th of 
March, 1843, before Mr. Justice Cresswell, 
to recover the sum of 751. 16s, for medicines, 
surgical operations, and various attendances 
aay 17s 6d being charged for attendances), 
‘or nearly two years. The sum of 62/ 6s had 
been paid into court, and the difference 
was refused on the ground that the custom 
exists in Bridport of charging for medicines 
and not for attendances. Several highly re- 
spectable medical gentlemen from Weymouth 
and elsewhere, proved that all the plaintiff’s 
charges were fair and reasonable On the 
part of the defendants several witnesses were 
produced, who, without exception, agreed 
that the charges for medicines were mode- 
rate; indeed, less than some of them charged 
to their own patients. This, and the evi- 
dence as to custom, created some amuse- 
ment, it appearing that one gentleman 
charged for attendance if on horseback, and 
another if he crossed one of the town bridges. 
A verdict was returned for the plaintiff, for 
181 10s, which (the judge having certified) 
gives the plaintiff his costs. It appeared on 
the trial that the case was defended contrary 
to the expressed wishes of the family of the 
deceased, This is another decision confirm- 
ing the right of medical gentlemen to charge 
their patients for attendance. 





EXTRA-LICENTIATES, 


To the Eiitor Sit: 7 The qnagiion haying 
arisen Ww extra-licentiate of 
ne of Physicians is entitled to ff. 
tle of member, it is only proper to 
pub the public earl og 900 which 
exists in the examination of the licentiates 
and the extra-licentiates, The fellows and 
licentiates go through the same examination, 
which consists of three examinations in 
writing, conducted on separate days, and 
three viva voce examinations, which are 
ly concluded on the fourth and fifth 
ye, Re if the examination have termi- 
na 


mitted, on the sixth day, be 

presence of the whole college. 

the extra-licentiate. He has only about an 
hour’s examination on one day only, and 
that before a board consisting of some of 
the older and old-fashioned practitioners ; an 
examination inferior, it is generally acknow- 
ledged, to any examination now existing in 
this pec! and one that reflects disgrace 
on the college, and is a dishonour to the 


English physician. In the new bill for the 
reform of the college this class of extra- 
licentiates is to die its death, and, indeed, 
not before it ought, I am your constant 
reader, dD. 





To the Editor,—Sir; The correspondent, 
at page 776 of Tae Lancet, is not correci in 
saying that a “sizer” might as well call 
himself a “fellow of St, John’s,” A sizer 
is as much a “member” of St, John’s, or of 
any other college, as a fellow is. If a 
** permissus,” or licentiate, of the College of 
Physicians were to designate himself ‘“ fel- 
low,” then the analogy would hold good, 
because the socius, or fellow, belongs to a 
distinct class, whereas the term “ member.” 
is a common one in this country, and is 
applied to the component parts of almost all 
societies. In the older statuta of the col- 
lege the socii and permissi, as a body, are 
called “‘ college” (colleagius). “ Denique 
sociis, cwterisque collegio omnibus, precis- 
simus et mandamus,” &c, Your correspon- 
dent will have no difficulty in finding plenty 
of licentiates, extra and intra (both of whom 
stand upon precisely the same footing in that 
respect), who designate themselves “ mem- 
bers” of the college. Whether, strictly, 
they ought to do so, is hardly worth inquiry. 
It may be merely a matter of taste. If they 
designated themselves “ fellows” of the col- 
lege they would then be practising an im- 
position upon the — As for comparing 
the value of an Erlangen diploma, or any 
other foreign diploma which can be pro- 
cured without examination, or even without 
the trouble of going to fetch it, with that 
of alt College of Physicians, which is 
granted after due examination, in accord- 
ance with the laws of our own country, that 
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NEWS AND CORRESPONDENCE. 


either indicates “ 

else a 

only are su 

merit in their possessors, 

neither rank nor privilege in this country 

upon those who are so foolish as to throw 

away their money upon them. SiLex. 
*,* The subject is exhausted.—Ep, 


EXTRAORDINARY INSTANCE OF PRECOCIOUS 
PUBERTY (IF ae) 

M. Ruvete, a practitioner of Cambrai, re- 
ported to the French Academy of Medicine, 
at their sitting of Jan. 17th last, the following 
remarkable circumstance : R——., born in 
Cambrai, in April, 1839, was the ag | 
of parents of rather weak constitution, an 
was himself so feeble for some time after 
birth as to be unable to take the breast ; but 
when seen by M. Ruelle, in the course of 
1842, three years and four months after- 
wards, he had already all the attributes of 
virility. His voice was deep; hair had 
began to appear on the upper lip and sides 
of the face, and was long on the pubes; the 
penis, ina pendulous condition, was more 
than three inches and a half in length, the 
= was uncovered, and erection was rea- 

ily produced. Masturbation was ordinarily 
practised by the child four or five times 
daily, being each time accompanied by emis- 
sion ; and this had occurred, as the mother 
stated, for a year previously. The head of 
the child was large, but not disproportion- 
ately so to his height, which was about that 
conimon to boys of eight years of age. 
Twenty teeth had appeared, the muscles 
were well developed, the constitution was 
vigorous, the appetite keen, and the intellect, 
though uncultivated, was much above that 
usual with children of the same age. The 
individual at three years and a half old was, 
in fact, a man, He sought the society of 
females ; aussitét que sa mere ou ses seurs-le 
preunent sur leurs genoux, il entre en erection 
et E«cule avec la plus grande promptitude,— 
(Bulletin de U Acad, Royale, Feb, 28.) 





Tue great despot of France, Louis XIV., 
lay ill in 1658 of a fever, for which, as a last 
resource, his medical attendants ordered anti- 


monial wine, The king inquired if it was 
the advice of his minister that he should 
take it; and, on being answered in the affir- 
mative, he swallowed the draught with a 
confidence that tended to insure its good 
effect, He grew better from that time, and 
in six days was pronounced convalescent. 
The minister of the day was Mazarin, who, 
in the following year, concluded the marriage 
between his sovereign and the Infanta of 
Spain, and gave to Europe the boon of re 

by the peace of the Pyrenees. Not long 
afterwards Mazarin himself died from the 
effects of a remedy similar to that which 
had cured the king, which gave occasion for 
the rather puzzling remark that “ an emetic 
had twice saved France !” 


of| child, four years of 


EXPULSION OF WORMS FROM THE NAVEL. 
A German practitioner reports a case ofa 
age, in whom an inflam- 
matory swelling appeared at the navel. 
Cataplasms were applied, and the tumour 
soon afterwards broke, giving issue to laud- 
able pus, in which several dead lumbrici 
were seen, The wound healed, but in two 
months afterwards a new tumour appeared, 
which suppurated, and gave egress to several 
other worms of the same species. Since 
then the child, which had previously been 
in a weak state of health, has suffered little 
inconvenience. 





ROYAL COLLEGE OF SURGEONS 
IN LONDON, 

List of gentlemen admitted members on 
Friday, March 10, 1843:—P. Walsh, G. W. 
Bagg, R. Lee, W. Mitchell, W. B. Francis, 
J. Arthur, J. Ness, J. O. Goodridge, T. J. 
Austin, F. P. Smith. 
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NEWS AND CORRESPONDENCE, 
To the Editor.—Sir: I have at present a 
case of quartan ague which has resisted the 
influence of quinine, having been under 
treatment nearly three months, The man is 
aged sixty-five, and is comparatively well 
on the intermediate days. He has not Jost 
the ague more than six times during the 
whole period. The liquor arsenicalis and 
emetics have had their trial. Perhaps some 
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of your readers can propose something new 
to try; if so, I would offer my case, and 
report thereon. I am, Sir, your most obe- 
dient servant, Cc, 

March 14, 1843. 

H bah,— The allowances are not 
regulated by any Act of Parliament, and 
therefore vary, probably, in different locali- 
ties, but beyond doubt a reasonable sum 
day for every day that our correspondent 
actually been occupied in the business of 
the county is due, and would be ordered for 
payment to him on reference to the judge, as 
well as the customary rate per mile for each 
mile actually travelled on the same business. 

The note of Mr. Massey came to hand too 
late for the object sought. 

A Looker-on, Cirencester District.—We 
have had recently numerous communications 
relating to the mortality in parts of this 
union (North Cerney, especially), and to the 
legal qualification of the surgeon, Mr. 
Homes, to practise medicine. Let the latter 
question be settled by those in the neigh- 
bourhood who are able tu decide it, and if 
the decision be correctly given in the nega- 
tive, and, also, from unquestionable evidence, 
an excessive mortality can be shown to pre- 
vail among the poor in the union, then we 
might usefully discuss the subjects in this 
journal; but it is quite useless to say a 
word more upon them while either point 
remains in doubt. With mere surmises and 
inuendos we can do nothing. 

A Correspondent at Bradford.—On the 
report of the inquest held on the body of James 
Smith we have at present but one remark to 
make, and that relates to the verdict, which 
absurdly ascribes the death to two causes, 
each perfectly distinct from the other:— 
** In answer to one of the jury, Mr. Popple- 
ton (the surgeon who had made the post- 
mortem examination) stated that he did not 
think the smoke had had anything whatever 
to do with the death. The coroner then 
summed up, and after some deliberation the 
jury returned a verdict of ‘ Died from 
natural causes, viz., inflammation and gan- 
grene of the smaller intestines, and the jury 
are of opinion that the deceased’s death was 
accelerated in some measure by a quantity of 
smoke which found its way into his cell from 
a stove-pipe used for heating the court- 
house,’” Which killed the man, the disease 
or the smoke? If the smoke, was its 
entrance accidental, or the consequence of 
neglect, and then, who was the culprit? If 
a patient who will certainly die before mid- 
night, from a certain disease,be fatally stabbed 
by some man at mid-day, the wound does not 
accelerate his death ; it is the cause of death. 
That which accelerates makes to happen 
sooner, and therefore is the immediate cause 
of the event when it does happen. 

The communication of A Constant Reader 
shall receive early insertion. 

The most desirable course for A Father to 





ber (No. 1) of the present volume. 


Want of space compels us to the 
second part of the general on the 
spleen, for another week. 

M, D.—The conclu paper on Typhus, 


of Mr. Ross, ap in the present number. 
The pathological principles unfolded in the 
series have reference to many other morbid 
contlitions of the system es those which 
have been taken into consideration; they 
possess, in fact, a general bearing, and fairly 
come under the denomination of laws. 

A Retired M. D. writes as though he were 
propounding a series of grievances that had 
never before been announced in public. 
Why they have been common topics of dis- 
cussion in this Journal these twenty years! 
And he talks of the remedies as though they 
were as easily to be obtained as blackberries 
in October! Why another complaint, this 
score of years, has been that the Govern- 
ment and the Legislature have refused to 
reform the wrong! Medical men should 
attempt to help themselves with the Legisla- 
ture. There is probably not one surgeon or 
physician in the kingdom without his repre- 
sentative in Parliament. Very obvious is 
the course to be pursued, and very certainly 
successful would be the pursuit. Yet how 
many surgeons or physicians have privately 
and seriously addressed their representative, 
either for or against any measure or principle 
of medical reform that has yet been pro- 
pounded? What cry should be rung in the 
ears of Lords and Commons, loudly and in- 
cessantly ?—One Facutty, and the Repre- 
SENTATIVE PrinciPLe! Other reforms would 
follow these institutions without trouble. 

W. P, E.—He may practise in England 
as a surgeon. The Act of the London 
Apothecaries’ Company embraces only Eng- 
land and Wales in its operation. 

The communications of Mr. Edward John- 
son, Dr. Dick, Mr. E. P. Davies, Mr. John 
Craig, and Dr. Laycock, will probably ap- 
pear next week, 

The subject mentioned by A Subscriber 
and a Lover of Fair Play shall be noticed 
next week. 

The paper of Dr. Watis on the proximate 
cause of diabetes mellitus, and the commu- 
nications of Mr. W: h, Dr. Waddy, 
and Dr. A. C, Castle, shall be inserted. 

Before taking any notice of the case of 
Mr. Sargeant of Bath, stated by An Invalid 
Subscriber, we request to be informed under 
what conditions the appointment of house- 
surgeon was awarded to that gentleman. 
Was the stipulation, on one side, that he 
should be removed at pleasure by the parties 
from whom he received the office ? 

We are compelled to postpone the report 
of the London Medical Society, 
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